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Introduction 


BY  SIR  BERNARD  REILLY,  K.C.M.G.,  CLE.,  O.B.E., 

Chairman  of  the  Empire  Sub-Committee  of  the  National  Institute 
for  the  Blind 

1.  At  the  conclusion  of  the  Second  World  War,  the  Colonial  Office  took  in  hand 
arrangements  for  dealing  with  the  rehabilitation  of  bhnded  Colonial  ex-servicemen. 
The  interest  taken  in  this  subject  led  to  a  greater  reahsation,  both  at  the  Colonial 
Office  and  in  the  Colonies  themselves,  of  the  fact  that  much  is  needed  to  be  done 
for  civilian  bhnd  throughout  the  Colonial  Empire.  For  this  purpose  the  Colonial 
Office  turned  for  help  to  the  National  Institute  for  the  Blind,  who  responded  in  a 
most  welcome  manner,  and  showed  great  eagerness  to  help. 

2.  As  a  first  step  towards  organizing  a  joint  effort  by  the  Colonial  Office  and  the 
Institute,  it  was  decided  to  reorganise  the  Institute's  Empire  Sub-Committee. 
This  Committee  now  includes,  in  addition  to  representatives  selected  by  the 
N.I.B.,  the  Advisers  to  the  Secretary  of  State  for  the  Colonies  on  Medical  and 
Educational  matters,  and  representatives  of  the  Social  Service  Departments.  By 
mutual  agreement,  the  Chairman  was  selected  by  the  Colonial  Office. 

3.  The  Committee  at  its  early  meetings  faced  the  fact  that,  the  war  being  only 
just  oyer,  all  Colonies  were  suffering  from  shortages  of  staff  and  the  fact  that 
Colonial  officials  had  been  doing  over-long  tours  of  duty  and  were  in  need  of 
respite  and  leave.  Many  difficult  and  urgent  problems  had  arisen  from  the  impact 
of  war  upon  the  Colonies,  and  it  was  not  easy  at  such  a  moment  to  ask  them  to 
undertake  the  investigation  of  a  further  problem,  that  of  blindness  in  the  Colonies. 

4.  It  was,  therefore,  decided  that,  rather  than  wait  for  a  more  propitious  time 
for  inviting  Colonial  Governments  to  undertake  this  task,  it  would  be  of  advantage 
if  the  initiative  could  come  from  London.  With  this  object  a  proposal  was  formu- 
lated to  send  out  a  small  delegation,  representative  of  the  National  Institute  for  the 
Blind  and  the  Colonial  Office,  on  a  mission  of  enquiry  into  conditions  of  blindness 
and  possible  remedies  in  as  large  a  number  of  Colonies  as  possible.  It  was  felt  that 
such  a  delegation  might  not  only  acquire  useful  knowledge  of  the  problems  to  be 
faced,  but  might  also  impart  knowledge  in  the  Colonies  of  what  is  possible  for  the 
education  and  welfare  of  the  blind  and  for  the  prevention  of  blindness.  This 
proposal  gained  the  approval  of  the  Institute's  Council,  and  also  of  the  Secretary 
of  State  for  the  Colonies.  It  was  agreed  that  the  cost  of  the  mission  should  be  shared 
in  equal  proportions  by  the  Colonial  Office  and  the  N.I.B.,  and  £2,500  was  allotted 
for  this  purpose  from  the  Colonial  Development  and  Welfare  Vote  while  the  N.I.B. 
undertook  to  provide  an  equal  sum. 

5.  In  the  selection  of  members  for  the  delegation  the  Committee  was  fortunate 
in  being  able  to  obtain  the  services  of  Miss  Mary  G.  Thomas,  formerly  Information 
Officer  to  the  Institute,  and  of  Mr.  J.  F.  Wilson,  one  of  its  Assistant  Secretaries, 
who  is  himself  blind,  and,  on  behalf  of  the  Colonial  Office,  of  Captain  D.  F.  Heath, 
a  former  Administrative  Officer  in  Nigeria. 

6.  In  deciding  the  itinerary  for  the  delegation  it  was  reahsed  that  in  the  time  at 
their  disposal  it  would  be  impossible  for  them  to  visit  every  territory  in  the  Colonial 
Empire.  It  was  felt  that  they  should  see  as  many  geographically  contiguous  Colonial 
territories  as  possible,  and  especially  those  in  which  the  problem  of  blindness  is 
most  urgent.  It  was  accordingly  agreed  that  they  should  visit  the  following 
territories : — 

Cyprus  Kenya  Nyasaland 

Palestine  Tanganyika  Nigeria 

Aden  Zanzibar  Gold  Coast 

Uganda  Northern  Rhodesia  Sierra  Leone. 
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7.  In  view  of  the  notable  results  achieved  in  Egypt  in  the  prevention  and  cure  of 
blindness,  it  was  arranged,  with  the  consent  of  the  Egyptian  Government,  that  the 
delegation  should,  as  a  first  step,  visit  Cairo  in  order  to  benefit  by  the  knowledge 
that  they  could  there  acquire  of  the  institutions  set  up  in  Egypt.  They  also  visited 
Khartoum,  primarily  because  it  was  an  inevitable  stopping  place  in  the  course  of 
their  travels,  and  also  because  they  were  warmly  welcomed  by  the  Government  of 
the  Sudan.  The  result  of  the  labours  of  the  delegation  are  embodied  in  their  report, 
a  document  which  bears  witness  to  the  vigour  and  meticulous  appUcation  which 
they  appHed  to  their  investigation,  and  which  provides  a  fund  of  information  for 
those  who  must  devise  solutions  to  a  problem  that  is  age-old,  and  to  which  insuffi- 
cient attention  has  often  been  devoted  in  the  past.  The  Empire  Sub-Committee 
has  adopted  the  report  as  fulfilling  the  intentions  which  it  had  in  mind  when  the 
delegation  was  formed. 

8.  In  the  modern  Colonial  Empire,  questions  of  social  welfare  take  equal  rank 
with  economic  problems.  Among  the  major  questions  to  which  Colonial  Govern- 
ments must  devote  their  energies,  and  among  the  ills  with  which  Social  Welfare 
Departments  must  deal,  the  alleviation  of  blindness  and  the  possibility  of  its 
prevention  or  cure  must  rank  high.  It  is  the  hope  of  the  Empire  Committee  that  the 
report  of  their  delegation  may  provide  a  foundation  upon  which  Colonial  Govern- 
ments, with  encouragement  and  assistance  from  H.M.  Government  in  the  United 
Kingdom,  will  be  able  to  build. 

9.  The  recommendations  contained  in  the  Report  are,  in  the  first  place,  a  basis 
for  consideration  by  the  authorities  concerned  of  the  extent  to  which  they  are 
suitable  and  practicable,  and  it  is  the  hope  of  the  Secretary  of  State  for  the  Colonies 
that  they  will  be  most  carefully  and  sympathetically  examined  by  the  Governments 
of  all  Colonial  territories,  and  not  only  by  those  which  have  been  included  in  the 
delegation's  tour.  The  Committee  hopes  that  these  recommendations  will  remain 
on  record  as  a  guide  to  action,  and  will  give  a  new  and  valuable  impetus  to  the 
humanitarian  work  of  alleviating  the  all  too  widespread  suffering  which  bUndness 
entails. 

10.  A  regional  organization  for  the  treatment  of  the  problem  of  the  blind  in  East 
and  West  Africa  is  one  of  the  proposals  of  the  delegation  which  may  be  regarded  by 
some  with  hesitation.  On  the  other  hand,  the  Committee  feels  that  it  is  a  proposal 
which  deserves  careful  consideration,  and  that  it  may  prove  to  be  a  most  fruitful 
suggestion. 

11.  In  dealing  with  the  question  of  methods  of  approach  to  the  problem  of 
blindness,  as  in  dealing  with  other  questions,  the  limitations  imposed  by  finance 
must  be  borne  in  mind.  Some  of  the  recommendations  of  the  delegation,  such  as 
those  set  out  in  recommendations  (1)  to  (1 1)  deaUng  with  propaganda  and  preventive 
measures,  could  be  put  into  effect  without  any  great  expenditure  of  money ; 
others  would  inevitably  involve  a  more  considerable  financial  outlay  which  some 
Colonies  might  find  it  difficult  to  meet.  If,  as  is  hoped.  Colonial  Governments  take 
the  view  that  the  suggestions  of  the  delegation  should  be  largely  adopted,  it  will 
remain  to  be  decided  how  the  money  for  them  should  be  found.  In  this  connection, 
it  is  hoped  that  due  regard  will  be  paid  to  sums  made  available  to  Colonies  under 
the  Colonial  Development  and  Welfare  Act. 

B.  R.  REILLY. 
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Foreword 


An  attempt  has  been  made  throughout  this  Report  to  see  the  needs  of  the  bUnd 
in  their  proper  perspective,  and  in  relation  to  other  and,  in  some  cases,  more  pressing 
needs.  The  investigation  has,  however,  revealed  that  there  is  a  real  problem  of 
blindness  in  the  Colonies,  and  that  although  blindness,  in  contrast  to  the  diseases 
that  kill,  does  not  end  life,  its  claim  to  consideration  is  not  appreciably  lessened 
by  that  fact.  In  the  Government  of  India's  Report  on  Blindness  in  India  (1944), 
reference  is  made  to  what  is  termed  the  "  weight  of  blindness,"  and  a  table  is  given, 
showing  the  number  of  "  blind  years  "  which  may  have  to  be  lived  by  those  who 
lose  their  sight  in  youth,  middle,  or  old  age  respectively.  This  "  weight  of  blind- 
ness "  was  vividly  brought  home  to  us  on  one  occasion  during  our  tour  when  we 
came  across  a  blind  lad  of  fifteen,  strong,  heavily  built,  half  reclining  on  a  bench  in 
the  sun.  He  was  not  apparently  feeble-minded,  but  so  far  as  we  could  see,  com- 
pletely lethargic,  and  to  all  the  remarks  and  questions  addressed  to  him  by  the 
African  village  teacher,  he  did  not  once  reply.  Will  the  casual  passer-by  in  ten, 
twenty,  forty,  fifty  years'  time,  still  find  him  sitting  there  ?  Mere  physical  existence 
is,  in  itself,  of  httle  value,  and  such  a  blind  person,  untaught  and  untrained,  will 
ahnost  certainly  soon  degenerate  into  a  condition  not  far  removed  from  mental 
deficiency.  It  is  true  that  sometimes  the  understanding  and  enlightened  sympathy 
of  family  and  friends  may  compensate  for  lack  of  education  and  training,  but  our 
enquiries  suggest  that  this  is  rarely  the  case,  and  family  or  tribal  responsibility  is 
generally  considered  to  end  when  the  material  needs  of  food  and  shelter  have  been 
met.  No  provision  is  made  for  mental  and  moral  growth.  Is  life,  in  such  circum- 
stances, worth  very  much  ? 

The  Report  that  follows  does  not  ask  for  an  ideal  or  completely  comprehensive 
scheme  to  be  put  into  operation  at  once.  Rather  it  suggests  one  which  can,  in 
most  if  not  all  the  Colonies,  be  initiated  without  delay,  and  one  which  from 
small  beginnings  has  possibilities  of  wide  expansion.  It  should  do  something  to 
provide,  for  the  younger  generation  of  the  blind  at  any  rate,  immediate 
possibiHties  of  a  fuller,  more  interesting  and  more  useful  life. 

We  early  reaUsedjiiat  our  recommendations  would  relate  mainly  to  prevention 
of  blindness  and  to  the  education,  training  and  employment  of  the  young  blind. 
The  general  welfare  of  the  older  adults  and  of  the  aged  is  a  matter  which  it  appears 
must  be  postponed  for  the  present,  not  because  it  is  unimportant,  but  because 
any  adequate  'scheme  of  general  welfare  would  be  beyond  the  resources  of  the 
Colonial  Governments ;  suggestions  as  to  possible  voluntary  enterprises  in  this 
connection  are,  however,  made  in  the  Report. 

It  may  reasonably  be  hoped  that  education  and  training  will,  in  the  long  run, 
prove  a  good  investment  from  an  economic  point  of  view,  but  it  would  be  mis- 
leading to  over-stress  this  economic  side  of  the  proposals  made,  and  their  main 
claim  is  humanitarian.  Because  blindness  is  everywhere  regarded  as  one  of  the 
most^  crippling  of  physical  handicaps,  its  prevention  and  the  alleviation  of  the 
condition  of  the  blind  should  need  no  special  pleading.  The  present  Report  is 
one  of  facts,  and  little  appeal  is  made  in  it  to  the  imagination  ;  but  perhaps  it  is 
permissible  to  contrast  the  boy  described  in  an  earHer  paragraph  with  another 
African  child  whom  we  encountered  in  a  school  for  the  blind.  He  was  twelve 
years  old,  able  to  read  Braille,  to  move  fearlessly  about  the  school  playground,  to 
knit  garments  for  an  infant  sister  at  home  from  his  own  Braille  pattern,  and 
keenly  interested  in  all  forms  of  elementary  handwork.  Unless  there  are 
facilities  for  education,  such  children  as  he  are  condemned  to  a  lifetime  of 
inactivity  and  mental  stagnation.  When  everything  practicable  has  been  done  to 
prevent  blindness,  there  will  still  remain  the  problem  of  the  blind. 
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Everywhere  in  our  tour,  we  found  sympathy  with  the  needs  of  the  blind, 
good  will  and  a  readiness  to  co-operate  in  any  practical  schemes  that  might  be  put 
forward.  The  personal  kindness  shown  to  us  has  already  been  touched  upon 
m  the  mdividual  Reports,  but  it  is  only  fitting  that  it  should  once  again  be 
gratefully  acknowledged  here.  It  is  an  encouraging  augury  for  the  future  of 
blind  welfare  in  the  Colonies. 
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PART  I:  SURVEY 

Chapter  I :    Statistics  of  Blindness 

1.  Because  the  first  step  towards  the  solution  of  any  problem  is  a  knowledge  of 
its  extent,  it  would  have  been  satisfactory  if,  at  the  beginning  of  the  present  Report, 
it  had  proved  possible  to  give  the  number  of  blind  persons  in  the  colonies  visited. 
Reports  received  from  Colonial  Governments  in  response  to  the  Colonial  Office 
request  for  information  prior  to  the  visit  of  the  delegation  had,  however,  prepared 
us  for  the  fact  that  few  statistics  would  be  available,  and  these  would  be  only  of 
very  limited  value.  In  some  colonies  we  have  seen  Census  returns  of  the  bUnd,  in  a 
few  areas  special  counts  were  made  (either  as  a  result  of  the  Colonial  Office  enquiry, 
or  in  preparation  for  our  visit),  in  some  cases  intensive  medical  surveys  over  small 
areas  had  been  carried  out  in  the  course  of  the  past  few  years,  and  in  some  cases 
nothing  existed  at  all.  We  give  such  figures  as  we  were  able  to  secure,  at  the  end  of 
the  present  Chapter,  but  before  doing  so,  certain  comments  upon  them  should  be 
made. 

CENSUS  RETURNS 

2.  A  Census  should  prove  reasonably  accurate  in  a  highly  organised  country 
like  England  and  Wales,  where  the  householder  is  literate  and  generally  capable  of 
giving  accurate  information,  where  the  popular  press  is  ready  to  co-operate  with 
the  authorities  in  explaining  difficult  or  doubtful  points,  where  the  enumerators  are 
men  accustomed  to  coping  with  forms,  and  where  statements  can  be  checked  by 
tramed  statisticians.  It  will  certainly  compare  favourably  with  one  taken  in  a  vast 
and  primitive  country,  from  people  speaking  many  languages,  scattered,  illiterate, 
suspicious  and  even  fearful,  by  enumerators  who  are,  for  the  most  part  inexperienced 
in  the  collection  of  data.  We  can  therefore  expect  a  Census  in  England  and  Wales 
which,  inter  alia,  takes  cognisance  of  blindness,  to  give  far  more  reUable  information 
than  its  colonial  counterpart. 

3.  However,  the  last  Census  (1911)  taken  in  England  which  asked  for  information 
relating  to  physical  and  mental  defect  (including  blindness)  proved  so  inadequate 
that  It  was  decided  in  any  subsequent  Census  to  drop  this  method  of  enumeration. 
Since  1920,  so  far  as  the  blind  are  concerned,  reliance  has  been  placed  instead  upon 
voluntary  registration,  and  although  with  greater  medical  knowledge  and  better 
facilities  for  treatment,  blindness  has  decUned  since  the  last  Census  figure  of 
29,926  was  obtained,  registration  has  brought  to  light  no  fewer  than  75,897  blind 
persons.  The  fact  that,  side  by  side  with  registration,  have  gone  financial  benefits, 
such  as  State  pensions  and  free  wireless  licences,  doubtless  encouraged  the  blind 
to  come  forward ;  it  is  pretty  certain  that  unless  registration  had  coincided  with 
such  benefits,  it  would  not  have  had  anything  like  the  same  eflfect.  In  South 
Africa,  the  grant  of  a  small  pension  to  the  native  blind  caused  the  registered  number 
of  blind  persons  to  soar  from  an  ahnost  negligible  figure  to  30,834  in  a  few  years. 

4.  If  the  Census  as  a  method  of  enumeration  of  the  blind  results  in  an  under- 
estimate in  England  and  Wales,  where  every  faciUty  for  accurate  compilation 
exists.  Its  inadequacy  in  less  civiHsed  countries  is  inevitable,  but  in  spite  of  this  it 
will  probably  remain  for  many  years  to  come  one  of  the  best  methods  available  for 
ascertainment,  until  such  time  as  a  comprehensive  register  of  the  blind  can  be 
built  up  in  other  ways.  What  is  important  is  that  we  shall  recognise  its  shortcomings, 
and  accept  its  findings  as  only  a  Hmited  indication  of  the  total  bhnd  population. 

5.  Facts  that  make  Census  returns  specially  likely  to  be  an  under-estimate  in 
Africa  include  the  following  : — 

{a)  That  in  certain  areas,  a  blind  child  is  regarded  as  a  disgrace.  We  were  told, 
for  example,  by  missionaries  in  the  Gold  Coast  that  it  is  "  shame  "  to 


liave  a  blind  child,  and  the  parents  sometimes  arrange  for  such  a  child  to 
be  sent  to  relatives  in  a  remote  part  of  the  bush,  so  that  they  may  not  be 
constantly  reminded  of  their  ill-fortune.  Such  a  child  would  no  doubt  be 
hidden  if  a  Census  return  were  made. 

(b)  That  there  is  a  widespread  reluctance  among  many  primitive  peoples  to 
any  enumeration  of  children.  It  is  thought  that  the  attention  thus  drawn 
to  their  existence  may  attract  the  notice  of  evil  spirits,  and  misfortune 
and  iUness  may  result.  (Cf  the  ritual "  avoidance  "  of  the  use  of  endearing 
names  in  addressing  children.) 

(c)  That  in  parts  of  the  country  where  a  bride  price  is  involved,  it  is  likely  that 
blindness  among  girls  will  be  concealed.  It  may  be  that  this  was  responsible 
for  the  fact  that  we  met  very  few  bUnd  girls  on  our  tour  and  few  of  the 
Africans  of  whom  we  enquired  could  tell  us  of  any,  though  there  is  no 
reason  to  think  that  blindness  in  women  is  less  common  than  in  men. 

THE  STRAIGHTFORWARD  COUNT 

6.  In  some  of  the  colonies  visited,  trouble  had  been  taken  before  our  visit  to 
make  a  straightforward  count  of  the  blind.  This  count,  done  with  the  co-operation 
of  village  headmen  and  chiefs  who  know  their  own  people  intimately,  is,  within  its 
limits,  valuable.  The  returns  with  regard  to  young  able-bodied  bhnd  males  are 
especially  likely  to  be  accurate,  as  these  men  are  generally  known  already ;  bUnd- 
ness  is  accepted  as  a  reason  for  remission  of  tax,  and  the  financial  incentive  to 
register  is  therefore  strong. 

7.  The  weakness  of  the  straightforward  count  lay  in  the  fact  that  the  standard  of 
blindness  adopted  was  not  uniform,  and  it  was  therefore  impossible  to  compare  the 
figures  obtained  in  one  area  with  those  of  another.  Generally  blindness  was 
understood  to  connote  total  blindness,  a  definition  which  would  exclude  about 
two-thirds  of  those  who,  by  our  educational  and  industrial  definitions,  would  have 
been  included.  Conversely,  seme  people  totally  blind  in  one  eye,  but  having  useful 
vision  in  the  other,  who  would  by  our  standards  have  been  regarded  as  seeing,  were 
returned  as  bUnd. 

INTENSIVE  MEDICAL  SURVEYS 

8.  Intensive  medical  surveys,  carried  out  in  some  areas  (not  because  of  our  visit) 
gave  the  most  interesting  and  reHable  results.  But  such  surveys  were  few  in  number, 
and  covered  too  narrow  a  field  to  make  anything  more  than  very  cautious  deductions 
from  them  possible. 

9.  In  the  figures  that  follow,  we  have  worked  out  the  incidence  of  blindness  in 
the  colonies  and  in  special  areas  on  a  "  per  100,000  of  the  population  "  basis, 
but  in  doing  so,  we  have  been  conscious  that  the  areas  concerned  have  sometimes 
been  so  small  or  their  populations  so  sparse  that  any  far-reaching  inference  from 
them  would  be  unjustifiable.  The  figures  are  all  that  we  have  and,  as  such,  they 
are  put  forward— with  a  frank  confession  of  their  inadequacy. 

10.  CYPRUS 

Area:  3,572  square  miles  (about  half  the  size  of  Wales). 

Population:  347,959  (Census  1931). 

Religion:      Church  of  Cyprus  (Branch  of  Orthodox  Eastern). 

18  to  20  per  cent  Mohammedan. 
Incidence  of  Blindness: 

Census  of  1931  returned  633  males  and  600  females  bUnd,  or  354  per  100,000  of 
the  population.  Earlier  Census  figures  had  been :— 730  (1901),  520  (1911),  and 
420  (1921)  per  100,000. 
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Census  of  1931  showed  118  persons  under  the  age  of  20. 

The  fall  from  730  (1901)  to  354  (1931)  per  100,000  probably  partly  due  to 
improved  health  services  and  widespread  vaccination,  but  may  be  also  partly  due  to 
variance  in  the  definition  of  blindness  adopted  by  the  enumerators.  Two  recent 
medical  surveys  using  Trousseau  standard  showed  respectively  32  cases  of  blindness 
in  population  of  15,120  (212  per  100,000)  and  89  cases  in  population  of  30,000 
(300  per  100,000). 

11.  PALESTINE 

Area:  10,429  square  miles.  (One-third  the  size  of  Scotland.) 

Population:  1,033,000  (Census  1931). 

Religion:      61  per  cent  Mohammedan,  30  per -cent  Jewish,  9  per  cent  mainly 

Christian. 
Incidence  of  Blindness: 

Census  of  1931  (adopting  Trousseau  standard)  returned  8,172  persons  (665 
under  20  years  of  age)  or  incidence  of  791  per  100,000.  This  is  higher  than  that 
recorded  in  any  other  Census  in  the  British  Empire  (for  table,  see  para.  22). 
Nearly  90  per  cent  of  those  returned  were  Mohammedan,  so  that  the  problem  is 
mainly  an  Arab  one.  No  recent  figures  of  blindness  are  available,  and  the  present 
unrest  has  compelled  indefinite  postponement  of  the  Census  planned  for  1946. 
Compulsory  vaccination  has  probably  caused  some  decline  in  blindness  due  to 
smallpox  since  last  Census  was  taken. 

12.  ADEN 

(a)  COLONY 

Area:         15  square  miles. 
Population:  48,338. 
Religion:  Mohammedan. 
Incidence  of  Blindness: 

Census  of  1931  returned  50  males,  24  females,  or  153  per  100,000.  Special  count 
taken  before  visit  of  delegation  showed  250  persons,  mainly  male  adults,  or  incidence 
of  516  per  100,000.  High  incidence  is  probably  due  to  the  fact  that  many  blind 
persons  enter  the  Colony  from  the  Protectorate  for  begging  purposes. 

(p)  PROTECTORATE 

Area:         112,000  square  miles. 

Population:  Estimated  at  647,000  (No  Census  ever  taken). 

Religion:  Mohammedan. 

Incidence  of  Blindness:  No  information  available. 

13.  KENYA 

Area:         220,000  square  miles  (Cf.  Metropolitan  France,  213,000  square  miles). 
Population:  African    .       .      3,922,000  (Approx.) 
European  .  24,000 
Asian      .       .  80,000 
Religion:     Mainly  pagan,  with  Mohammedan  element  on  the  coast. 
Incidence  of  Blindness: 

No  reliable  statistics  are  available,  except  over  very  limited  areas,  as  result  of 
special  surveys.  Enquiry  in  10  areas  (1941)  with  population  of  327,800  persons 
showed  406  blind.  More  limited  enquiry  in  four  of  these  areas  showed  87  blind  in 
population  of  55,000  or  incidence  of  about  159  per  100,000. 

Intensive  medical  survey  (1928)  in  Digo  District  of  Coast  Province  showed 
"  conjunctivitis  in  its  simple  and  granular  forms  is  universal — more  serious  cases 
sometimes  appalling." 
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Medical  survey  (1931)  on  the  Masai  showed  eye  aflfections  practically  universal— 
68  per  cent  of  adults  and  84  per  cent  of  children  suffering  from  conjunctivitis, 
len  per  cent  of  adults  bhnd  in  one  eye.  Total  blindness  in  700  per  100,000  of 
adults,  370  per  100,000  of  children.  "  There  must  have  been  many  more  totally 
bhnd  people  who  were  not  brought  along  to  the  examination  centres  " 

Eye  Clinic  in  Nairobi,  opened  in  1938,  dealt  with  2,291  new  cases  in  that  year  ; 
this  number  mcreased  to  7,878,  in  1945,  of  whom  nearly  40  per  cent  were  suffering 
from  conjunctivitis.  ^ 

14.  UGANDA 

Area:         94,000  square  miles  (nearly  14,000  square  miles  of  water).  (About 

tliree  times  the  size  of  Scotland.) 
Population:  3,525,000  (Census  1931). 

Religion:      Mainly  pagan,  with  large  Christian  and  smaller  Mohammedan 

minorities. 
Incidence  of  Blindness: 

Sample  surveys  were  undertaken  in  1944-45,  and  reports  obtained  from  all 
districts,  but  owing  to  pressure  of  other  work.  Medical  Officers  were  unable  to 
make  the  examination  as  thorough  as  they  would  have  wished,  and  the  results  are 
too  variable  to  form  the  basis  of  any  general  conclusions— e.g.  incidence  of  blindness 
varied  from  5  per  100,000  to  4,187  per  100,000,  and  the  definition  of  blindness 
adopted  is  not  clear.  The  only  definite  conclusion  reached  appears  to  be  that 
80  per  cent  of  blindness  is  preventable. 

Reliable  and  detailed  survey  in  one  small  area  (Inomo,  Lengo  District)  with 
population  of  3,485  showed  37  totally  bhnd  persons,  or  an  incidence  of  1,061  per 
1 00^000 • 

Count  in  the  Buganda  Kingdom  (population  800,000)  gave  2,000  blind  or  250 
per  100,000.  This  is  probably  an  under-estimate,  and  cannot  be  regarded  as 
rehable. 

15.  TANGANYIKA 

Area:         342,700  square  miles  (20,000  square  miles  water).  (About  six  times 

the  size  of  England  and  Wales.) 
Population:     5,437,000  African  (Approx.  estimate,  1944) 

46,600  Asian 

16,100  European 
Religion:      Mainly  pagan.  Mohammedan  on  the  coast. 
Incidence  of  Blindness: 

No  general  statistics  are  available,  but  in  preparation  for  the  visit  of  the  delegation 
a  general  count  was  made  in  five  of  the  eight  provinces.  It  had  to  be  carried  out 
mainly  by  junior  African  officials,  and  the  standard  of  blindness  adopted  probably 
vaned  considerably  m  different  areas,  so  that  no  deductions  on  a  large  scale  should 
be  drawn  from  the  figures.  A  total  of  8,304  bhnd  persons  was  returned,  giving  an 
mcidence  of  219  per  100,000,  which  is  almost  certainly  a  considerable  under- 
statement. Two  rural  areas  in  Mwanza  District  of  Lake  Province  showed  that 
children  numbered  nearly  22  per  cent,  and  nearly  20  per  cent  of  the  blind  population 
— alarmingly  high  proportions. 

16.  ZANZIBAR 

Area:  1,000  square  miles  (with  Pemba).  (About  the  size  of  Cheshire.) 

Population:  235,428  (1931).  Now  probably  about  250,000  including  about  34,000 

Arabs  and  15,000  other  persons  of  Asian  origin. 
Religion:      Pagan,  with  large  Mohammedan  minority. 
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Incidence  of  Blindness: 

No  statistics  exist,  and  estimates  of  blindness  vary  very  widely.  A  recent  enquiry 
was  undertaken  in  two  areas  by  a  Medical  Officer,  but  the  data  supplied  him  by 
village  heads  proved  so  incomplete  and  inaccurate  that  no  conclusions  could  be 
drawn. 

17.  NORTHERN  RHODESIA 

Area:         290,320  square  miles.  (About  five  times  that  of  England  and  Wales.) 

Population:  1,557,300  Africans. 

Religion:      Mainly  pagan,  with  Christian  minority. 

Incidence  of  Blindness: 

The  Census  of  1931  asked  for  returns  of  persons  suffering  from  mental  or 
physical  disabilities,  with  specific  reference  to  blindness,  but  no  returns  were 
received  relating  to  Africans,  and  no  figures  of  any  kind  are  available.  Conjunctivitis 
is  referred  to  in  four  out  of  12  reports  submitted  by  Medical  Officers  as  presenting 
a  problem  ("  severe  complications  with  partial  or  even  complete  blindness  are  not 
uncommon  "),  and  there  appears  to  be  a  considerable  amount  of  blindness  on  the 
Luapala  River  on  the  border  of  the  Belgian  Congo. 

18.  NYASALAND 

Area:         47,950  square  miles  (11,121  square  miles  of  water). 
Population:  2,044,700  African  (Census  1945) 

4,800  European  and  Asian 
Religion:      Mainly  pagan,  with  Christian  minority. 
Incidence  of  Blindness: 

In  the  1945  Census,  a  count  of  the  totally  blind  was  made  by  Provinces  and 
districts,  and  showed  a  total  of  4,597  (2,249  males,  2,348  females)  or  nearly  225 
per  100,000.  Those  under  the  age  of  18  number  580  (338  males,  242  females)  or 
rather  more  than  12  per  cent  of  the  total  blind  population. 

19.  NIGERIA 

Area:         373,000  square  miles 

Population:  22,000,000  (Approx.  estimate  1944). 

Religion:      Mohammedan  in  the  Northern  Provinces,  with  large  pagan  minority. 

Pagan  in  the  Southern  Provinces,  with  large  Mohammedan,  and 
smaller  Christian  minorities. 
Incidence  of  Blindness: 

Northern  Provinces.  Demographic  information  is  more  complete  and  accurate 
than  in  most  areas.  The  recording  of  physical  disabilities— including  blindness 
(  so  blind  as  to  be  recognised  as  blind  by  one's  fellows  ")  is  a  routine  measure  in 
many  places,  and  generally  accurate  in  relation  to  males,  though  probably  less 
reliable  so  far  as  women  are  concerned. 

Four  important  areas  of  the  Northern  Provinces  (Kano,  Katsina,  Zaria  and  Bida) 
with  total  population  of  approximately  3,936,000,  gave  a  blind  population  of 
21,607  (males  13,149  and  females  8,458)  or  549  per  100,000.  Ilorin  gave  an  inci- 
dence of  309  per  100,000,  and  one  small  town  (Kontagora)  with  a  population  of 
4,561  showed  an  incidence  of  1,000  per  100,000.  A  medical  survey  of  Yerwa, 
capital  of  Bornu  Province,  with  a  population  of  34,000  showed  an  incidence  of 
1,400  per  100,000,  and  the  medical  officer  who  carried  out  the  survey  described 
even  this  high  incidence  as  "  probably  an  under-estimate." 

The  1931  Census  made  use  of  certain  areas  as  controls,  and  in  all  nearly  9,500 
persons  were  medically  examined,  of  whom  1,500  were  found  to  be  suffering  from 
some  affection  of  the  eye,  and  165  were  blind,  an  incidence  of  1,736  per  100,000. 
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Western  and  Eastern  Provinces.  No  figures  are  available,  except  two  special 
counts  made  in  the  1931  Census,  where  an  incidence  of  530  and  310  per  100,000 
respectively  was  found. 

20.  GOLD  COAST 

Area:  91,843  square  miles.  (Rather  larger  than  England,  Scotland  and  Wales.) 
Population:  3,959,250  (Estimate  1945). 

Religion:      Mainly  pagan,  with  Mohammedan  and  Christian  minorities. 
Incidence  of  Blindness: 

The  1931  Census  showed  7,173  totally  blind  persons,  an  incidence  of  226  per 
100,000.  The  numbers  are  almost  certainly  an  under-estimate  where  women  and 
children  are  concerned.  In  the  Northern  Territories  bHndness  is  especially  prevalent. 

One  very  small  area  (population  300)  infected  with  onchocerciasis  showed  in  a 
recent  medical  survey  a  blindness  rate  of  7,000  per  100,000,  and  although  this  is 
obviously  too  small  an  area  for  any  widespread  deductions  to  be  drawn  from  it, 
the  medical  officer  who  carried  out  the  survey  considered  that  wherever  onchocer- 
ciasis is  prevalent,  startHngly  large  figures  of  blindness  may  be  expected. 

21.  SIERRA  LEONE 

Area:         28,000  square  miles  (Cf.  Scotland— 30,400  square  miles). 
Population:  2,087,000  (Estimate). 

Religion:      Mainly  pagan,  with  Christian  minority  on  the  coast. 
Incidence  of  Blindness: 

The  only  figures  available  were  those  of  the  1931  Census  which  gave  67  blind 
persons  (35  males  and  32  females)  as  resident  in  the  Colony,  or  an  incidence  of 
68  per  100,000.  The  Census  contains  a  note  as  to  the  probably  unreliable  nature  of 
the  statistics.  The  Protectorate  figures  show  7,859  Wind  persons,  or  an  incidence 
of  470  per  100,000.  Two  districts,  with  populations  of  169,954  and  131,815  showed 
incidence  of  1,470  and  1,890  respectively. 


INCIDENCE  OF  BLINDNESS  IN  OTHER  PARTS  OF  THE  WORLD 

22.  In  order  that  the  reader  may  have  a  standard  of  comparison  with  the  figures 
given  above,  we  append  a  further  table  giving  the  incidence  of  blindness  per  100,000 
in  the  British  Isles,  some  of  the  Dominions  and  some  foreign  countries.  In  all  cases 
—with  the  exception  of  the  British  Isles— they  are  almost  certainly  an  under- 
estimate. Where  the  incidence  is  low,  the  figures  probably  include  only  the  totally 
blind,  (as  in  most  of  the  figures  given  us  in  the  African  colonies)  and  so  represent 
only  about  one-third  of  the  total  population  who,  by  educational  and  industrial 
definitions,  should  be  regarded  as  blind  : — 

Country                                               Blind  Population  per  100,000 
England  and  Wales  (1946)   179 


Scotland  (1942) 
Northern  Ireland  (1938) 

Eire  (1935)   

Canada  (1944) 

South  Africa  (1943)  ... 

India  (1931)   

New  Zealand  (1944)  ... 
United  States  (1936) 

Egypt  (1927)  

France  (1926) 
Germany  (1933) 


178 
178 
148 
111 
311 
172 
67 
90 
778 
80 
51 


6 


Chapter  II :   The  Social  Condition  of 

The  Blind 

(A)  CIVILIANS 

23.  In  the  primitive  conditions  of  a  native  village,  a  blind  individual  is  at  a 
grave  disadvantage  as  compared  with  his  European  counterpart.  Hazards,  living 
and  manimate,  against  which  sight  alone  is  a  defence,  restrict  his  freedom  of 
movement  and  even  his  chance  of  survival.  He  has  none  of  the  gadgets,  tech- 
niques and  institutions  which  aid  the  blind  in  modern  countries,  and  his  rural 
economy  provides  fewer  opportunities  for  substituting  a  sedentary  for  an  active 
livelihood.  But,  perhaps,  his  greatest  handicap  is  his  own  and  his  neighbours' 
attitude  towards  his  disability.  At  all  stages  of  life,  blindness  means  total  in- 
capacity—the child  is  pampered  and  useless,  the  man  is  a  dependent  relative,  the 
woman  is  unmarriageable,  with  all  that  this  means  in  primitive  society.  Though 
accident  or  disease  may  be  recognised  as  the  physical  cause  of  blindness,  its  under- 
lying cause  is  felt  to  be  supernatural— the  curse  of  a  magician— the  maUce  of  a 
spirit— or  some  offence  committed  in  a  previous  existence.  Such  things  are 
uncontrollable  and,  because  it  is  useless  to  struggle  against  the  supernatural,  the 
attitude  IS  one  of  fatahstic  resignation  into  the  place  prescribed  by  custom  for  the 
blind.  The  wonder  is,  not  that  most  blind  Africans  are  helpless  and  inert,  but  that 
a  few,  despite  every  discouragement,  live  actively. 


FAMILY  AND  TRIBAL  RESPONSIBILITY 

24.  Where  the  system  of  family  and  group  responsibility  remains  intact,  as  in 
most  parts  of  Colonial  Africa,  the  blind  are  ensured  of  food,  shelter,  clothing  and  a 
position  m  society  which  is  not  disadvantageous  by  native  standards.  The  relatives 
from  whom  the  blind  person  may  claim  this  relief,  as  a  right,  are  prescribed  exactly 
by  custom  and,  though  the  Hmits  of  the  extended  family  are  defined  differently  by 
different  tribes,  they  usually  include  remote  relatives.  If  the  need  is  beyond  the 
family's  power  of  alleviation,  or  if  the  whole  family  is  in  trouble,  the  duty  devolves 
upon  the  clan.  The  relief  is  based  on  an  exact  knowledge  of  the  blind  person's 
resources  and,  though  he  will  not  usually  be  expected  to  support  himself,  the  relief 
will  be  less  m  amount  if  he  has  a  valuable  herd  or  a  wife  who  should  work  for  him. 
An  unmarried  blind  man  will  live  with  a  relative  and  his  family  will  usually  endeavour 
to  arrange  a  marriage  for  him.  Blind  women  seldom  marry,  particulariy  in  com- 
munities where  the  bride  price  system  exists,  though  they  may  become  concubines 
and  bear  children. 

25.  These  methods  of  relief  within  the  family  do  not  imply  any  kind  of  social 
stigma  and,  m  most  African  tribes,  it  would  be  considered  a  shameful  breach  of 
family  piety  for  a  disabled  relative  to  be  neglected  or  compelled  to  beg  from 
strangers.  Amongst  some  tribes,  such  as  the  Baganda  and  the  Yoruba,  it  is 
believed  that,  if  a  blind  person  were  neglected  so  that  he  died,  the  relative  respon- 
sible for  that  neglect  would  himself  become  bUnd. 

26.  We  heard  a  number  of  allegations  of  infanticide,  and  of  blind  chHdren  and 
adults  being  ill-treated,  starved,  or  even  driven  from  their  villages,  but  in  most 
cases  we  found  that  the  facts  had  been  exaggerated  or  misunderstood.  Amongst 
some  tribes  which  continue  to  practice  infanticide,  bUnd  and  deformed  children 
may  be  abandoned  to  die  from  exposure,  but  everything  practicable  is  being  done  to 
stop  this  practice.  Brutal  parents  and  impious  relatives  are  probably  not  more 
common  m  Africa  than  elsewhere  and  primitive  society  has  strong  sanctions 
against  such  breaches  of  its  customs. 
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27.  In  general,  it  appears  true  that,  where  the  system  of  family  and  group 
responsibilities  has  not  been  disrupted  by  the  impact  of  urban  civilisations  or  alien 
cultures  based  on  different  principles  of  communal  responsibility,  the  bUnd  are 
sure  of  their  basic  subsistence  except  in  a  time  of  general  distress  or  where  they 
alienate  themselves  from  the  group  to  which  they  belong. 

28.  This  system  works  excellently  in  a  sheltered  primitive  community  but  is 
inadequate  in  a  changing  modern  world.  The  rehef  given  merely  covers  bare 
animal  necessities  and  leaves  out  of  account  the  right  of  the  blind  individual  to 
develop  the  faculties  and  interests  of  a  normal  human  being.  It  condemns  him  to  a 
life  of  inert  dependency,  in  which  no  contribution  from  him  is  expected  and  from 
which  regeneration  is  well-nigh  impossible.  Moreover,  the  system  is  necessarily 
Hmited  in  scope  for,  whilst  a  man  honourably  discharges  his  responsibilities  to  his 
own  bUnd  relatives,  he  feels  no  responsibility  for  blind  people  outside  his  group. 
Divorced  frorn  his  family,  a  bhnd  person  will  often  find  himself  amongst  strangers 
who  may  consider  him  fair  game  for  exploitation.  Once  that  stage  is  reached — and 
in  Africa,  disintegration  of  the  old  system  is  spreading  rapidly  from  the  coasts  and 
from  the  large  towns — a  new  system  of  security  must  be  substituted  to  fill  the 
vacuum.  Where  the  change  in  economy  and  culture  is  due  to  the  impact  of  a 
different  religion  such  as  Mohammedanism  and  Christianity,  that  religion  may 
graft  upon  the  old  system  its  own  broader  humanitarianism  in  which  the  com- 
munity voluntarily  accepts  responsibihty  for  its  disabled.  But  in  most  countries 
this  is  seen  to  be  but  a  stepping  stone  to  the  assumption  by  the  State  of  a  com- 
prehensive responsibility  for  the  welfare  of  the  blind,  though  that  responsibility 
may  be  discharged  through  voluntary  agencies  either  religious  or  secular. 

STATUS  OF  THE  BLIND  BEGGAR 

29.  The  intermediate  stage  between  family  responsibihty  and  the  assumption 
by  the  State  of  responsibihty  for  the  welfare  of  the  blind  has,  in  the  course  of 
centuries,  been  reached  in  many  parts  of  Colonial  Africa.  Its  characteristic  is  the 
emergence  of  a  class  of  blind  beggar  in  the  large  towns,  in  centres  of  de-tribalisation 
and  in  areas  where  Christianity  or  Mohammedanism  have  created  an  almsgiving 
pubHc  by  extolUng  the  virtues  of  charity.  In  Egypt,  Palestine,  Aden  and  in  those 
parts  of  Africa  such  as  the  Swahili  Coast  and  the  northern  territories  of  Nigeria 
and  the  Gold  Coast,  where  Mohammedanism  is  the  dominant  way  of  life,  the  blind 
form  a  beggars'  class  in  society.  A  number  of  the  cities  of  Northern  Nigeria  have 
wards  where  blind  people  live  with  their  families,  associated  together  in  a  beggars' 
guild,  and  the  pubUc  makes  no  distinction  between  such  a  guild  and  other  trading 
guilds.  Islam  does  not  share  the  Western  idea  that  begging  is  a  degrading  and  dis- 
honourable profession  and,  in  dealing  with  the  problem  of  blind  mendicancy  in  a 
colony  influenced  by  Mohammedanism,  the  various  categories  of  beggars  must  be 
distinguished  and  dealt  with  separately. 

30.  Arabic  languages  draw  a  distinction,  which  is  not  reproduced  in  EngHsh, 
between  a  religious  beggar  and  a  secular  beggar.  The  former  ("  Mai-bara  "  in 
Hausa)  enjoys  a  position  of  considerable  respect  as  a  necessary  component  of 
Mohammedan  life.  The  Koran  imposes  on  the  orthodox  believer  a  duty  to  dis- 
tribute one-thirtieth  of  his  substance  annually  to  the  needy,  and  tradition  has 
formulated  eight  categories  of  needy  persons  (one  of  which  includes  the  blind), 
to  whom  alms  should  be  given.  The  religious  beggar  always  invokes  this  Koranic 
duty,  either  directly  by  reading  a  passage  from  the  Koran,  or  performing  some 
religious  observance  or,  indirectly,  by  crying  "Help  me,  as  Allah  has  helped 
you  ".  The  main  object  of  giving  is  to  bring  virtue  to  the  donor  rather  than  to 
bring  succour  to  the  receiver.  The  religious  beggar  is  considered  to  perform  a 
spiritual  function  of  great  value  within  the  community  and  he  need  not  pretend 
poverty  or  subservience.  To  suggest  that  this  is  a  degrading  or  dishonourable  pro- 
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fession  would  be  regarded  as  impious  nonsense.  In  Mohammedan  countries,  most 
active  blind  people  follow  this  livelihood.  A  few,  learned  divines,  accomplished 
chanters,  teachers  and  exponents  accumulate  a  considerable  fortune,  whilst  others 
who  receive  alms,  simply  on  account  of  their  blindness,  live  just  above  the  poverty 
line. 

31.  The  status  of  the  religious  beggar  must  be  strictly  distinguished  from  that 
of  the  secular  beggar  ("  Mai-roko  "  in  Hausa),  who  may  sing  a  praise  song  at  the 
house  of  a  chief  or  play  an  instrument,  but  who  is  regarded  as  a  rascal  and  a  worth- 
less nuisance.  He  does  not  invoke  any  reUgious  sentiment,  and  a  gift  to  him  has  no 
virtue  in  the  eyes  of  God.  In  Zanzibar,  Aden  and  some  other  Mohammedan 
countries,  legislation  has  been  passed  against  these  secular  beggars,  but  with  little 
success.  Blind  beggars  of  this  type  are  to  be  found  in  most  of  the  large  non- 
Mohammedan  towns  of  Africa  and  their  life  is  often  pitiful  and  depraved. 

32.  The  advantages  of  mendicancy  from  the  blind  beggar's  point  of  view  should 
not  be  underrated.  He  is  his  own  master,  normally  obtaining  an  adequate  income 
with  very  little  effort.  He  lives  in  the  open  air  amongst  the  cheerful  companionship 
of  the  streets.  Begging  is  deeply  entrenched  in  the  conditions  and  the  economy  of 
Islam  and  legislation  alone  will  not  stop  it.  Little  can  be  done  for  the  confirmed 
adult  beggar  until  the  almsgiving  public  has  come  to  realise  (as  it  is  beginning  to 
in  Egypt  and  Turkey)  the  greater  advantages  of  contributing  to  organised  charities, 
and  until  Homes  and  pension  schemes  for  the  incapable  blind  have  been  estab- 
lished. Amongst  the  younger  generation,  practical  education,  realistic  training,  and 
a  purposeful  employment  service  may  produce  a  type  of  blind  person  who  will  not 
beg.  The  most  resourceful  and  trainable  youngster  makes  the  best  beggar  and, 
unless  he  is  caught  before  he  acquires  a  beggar's  habit,  and  given  a  satisfying 
alternative,  nothing  will  keep  him  from  the  streets.  Even  if  it  were  possible  to 
prohibit  begging  and  almsgiving,  it  would  be  unwise  to  do  so  at  this  stage.  Alms- 
giving symbolises  the  community's  sense  of  responsibility  for  its  disabled  and, 
without  that  voluntary  interest,  redirected  into  more  constructive  channels,  a 
progressive  system  of  blind  welfare  is  impossible. 

33.  From  the  above  facts  we  draw  the  following  conclusions  : 

{a)  Until  alternative  methods  of  subsistence — in  the  form  of  schools, 
employment  schemes.  Homes  and  pensions — exist,  we  must  strengthen 
rather  than  destroy  those  traditions  of  family  and  group  responsibility  on 
which  the  bUnd  traditionally  rely  for  their  maintenance.  At  present,  this 
means  that  we  must  educate  and  train  blind  children  for  employment 
amongst  their  own  people  in  their  home  village. 

(b)  In  areas  where  Mohammedan  influences  have  created  an  almsgiving 
pubUc,  begging  in  one  form  or  another  is  inevitable  and  legislation  alone 
will  not  stop  it.  The  long-term  pohcy  should  be  to  create  a  new  type  of 
blind  person  through  a  sequence  of  school,  training  centre  and  employ- 
ment and,  by  continuous  propaganda,  to  divert  alms  from  the  individual 
to  organised  charities  without  destroying  the  philanthropic  motive. 

(c)  Immediate  but  well-advised  action  should  be  taken  to  prevent  the  worst 
abuses  of  the  present  system — such  as  infanticide  of  blind  children  amongst 
some  tribes,  and  organised  prostitution  of  blind  girls. 

(B)  BLINDED  EX-SERVICEMEN 

IN  EAST  AFRICA 

34.  Amongst  the  Forces  in  the  East  African  Command,  eight  men  (all  African) 
were  blinded  in  both  eyes  by  causes  attributable  to  war  service.  Seven  of  these 
were  from  Kenya,  one  from  Uganda,  there  being  none  from  the  other  Territories 
from  which  the  Force  was  recruited.    These  men  are  in  receipt  of  pensions 
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assessed  at  from  70  per  cent  to  100  per  cent  of  total  disability,  and  ranging  in 
amount  from  twenty-four  shillings  to  sixty  shillings  per  month.  The  authorities 
concerned  have  accepted  full  responsibility  for  the  rehabilitation  and  resettlement 
of  these  men  and,  anticipating  that  a  greater  number  would  be  bHnded  as  a  result 
of  war  service,  the  Kenya  Government,  in  1941,  financed  the  re-establishment  of 
the  Salvation  Army  School  for  the  Blind  in  enlarged  premises  at  Thika  near 
Nairobi.  Despite  every  encouragement,  only  three  of  the  eight  bUnded  ex-service- 
men concerned  have  attended  the  course  of  rehabilitation  provided  at  that  school. 
Other  ex-servicemen,  whose  sight  has  degenerated  since  demobilisation  to  a  point 
at  which  they  may  be  regarded  as  bUnd  for  pension  purposes,  may  be  notified  from 
time  to  time  but,  at  present,  probably  none  of  the  ex-servicemen  partially  deprived 
of  sight,  whose  pensions  were  assessed  at  70  per  cent  or  less,  can  be  regarded  as 
blind  for  the  purposes  of  rehabihtation  and  training. 


IN  WEST  AFRICA 

35.  The  problem  in  West  Africa  is  more  complicated  than  that  in  the  East 
because  of  larger  numbers,  greater  distances,  and  the  absence  at  present  of  any 
special  institutions  equipped  to  rehabihtate  and  train  the  blind.  The  following 
table,  compiled  from  data  suppHed  by  the  Resettlement  offices  of  the  four  West 
African  Territories  in  January  1947,  shows  a  number  of  ex-servicemen  pensioned  on 
account  of  eye  defects,  and  the  percentage  of  their  award.  Generally  speaking, 
anyone  with  70  per  cent  pension  or  over  will  fall  within  Trousseau's  standard  of 
blindness,  which  is  the  one  we  have  adopted  for  statistical  purposes,  throughout 
this  Report. 


Disability  Disability  Disability 

Colony                100%  70%  to  100%  under  70%  Total 

NIGERIA                      2  5                    26  33 

GOLD  COAST                  10  2                         4  16 

SIERRA  LEONE                 0  0                         1  1 

GAMBIA                          0  0                         0  0 


12  7  31  50 


36.  With  regard  to  this  table,  the  point  should  be  made  that  the  eye  defects  of 
most  of  these  pensioners  were  the  result,  not  of  war  wounds,  but  of  diseases  which 
were  contracted  or  became  evident  during  service.  Since  a  survey  made  in  May, 
1944,  by  the  Commandant  of  St.  Dunstan's  the  number  of  persons  with  a 
pension  of  70  per  cent  or  over,  has  increased  from  twelve  to  nineteen  mainly  as  the 
result  of  degeneration  in  the  eye  conditions  of  persons  originally  awarded  a  lower 
percentage.  It  is  probable  that,  in  the  future,  some  of  the  thirty-one  pensioners 
whose  disability  is  at  present  assessed  at  less  than  70  per  cent  (Col.  3)  may  become 
bUnd.  The  value  of  a  100  per  cent  disabiUty  pension  ranges,  according  to  rank, 
from  thirty  shillings  to  sixty-seven  and  sixpence  per  month,  disabilities  less  than  100 
per  cent  being  paid  on  a  proportional  basis.  In  addition,  gratuities  ranging  in 
amount  from  £30  to  £70  for  total  disability  are  paid  to  persons  whose  injury  was 
due  to  gun-shot  wounds.  Though  the  nineteen  blinded  ex-servicemen  are  all  in 
the  Gold  Coast  and  Nigeria,  they  are  scattered  widely  over  these  Territories,  no 
single  Province  containing  more  than  two.  In  an  area  roughly  the  size  of  Europe, 
they  are  separated  from  each  other  by  distance,  language,  tribe  and  religion. 
Regular  contact  with  them  is  maintained  through  resettlement  and  Administrative 
ofiacers,  but  they  have  so  far  resisted  every  effort  to  persuade  them  to  come  to  a 
single  West  African  centre  for  rehabilitation  and  training. 
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THE  ex-serviceman's  ATTITUDE 

37.  It  is  necessary  to  look  at  this  question  from  the  African^  not  from  the  Euro- 
pean point  of  view.  The  blinded  ex-serviceman  has  had  sufficient  time^  since 
demobilisation,  to  settle  down  in  retirement  in  his  own  village.  His  gratuity  has 
enabled  him  to  "  buy  "  a  wife,  if  he  was  not  already  married  and  she  provides  the 
family  subsistence  by  cultivation.  His  pension  gives  him  a  larger  cash  income  than 
that  enjoyed  by  anyone  else  in  the  village,  except  possibly  the  Chief  and  the  court 
officials.  He  is  regarded  and  regards  himself  as  a  hero  and,  for  this  reason  and 
because  he  has  travelled  widely,  he  enjoys  considerable  respect  amongst  his 
community.  Being  probably  illiterate  before  blindness,  and  living  amongst  an 
illiterate  community,  he  has  no  desire  to  learn  Braille  in  a  foreign  language  and, 
with  a  greater  cash  income  than  he  has  ever  enjoyed  before,  he  has  no  incentive  to 
work.  The  idea  that  he  should  leave  his  home  and  his  country,  travel  hundreds  of 
niiles  to  live  amongst  foreigners,  learn  to  read  by  some  curious  method,  and  equip 
himself  to  earn  an  income  which  he  does  not  require  must  seem  to  him  preposterous. 
We  have  met  this  attitude  in  various  forms  throughout  Africa,  and  it  is  one  with 
which  Colonial  administrators  are  famiHar  in  other  connections.  Short  of  absolute 
compulsion,  a  man  will  generally  only  go  for  rehabihtation  to  a  centre  within  the 
territory  of  his  own  tribe  or  that  of  an  affiliated  tribe.  The  fact  that  these  men  have 
been  soldiers,  and  may  have  travelled  to  Burma,  does  not  in  the  experience  of  the 
general  rehabilitation  scheme  make  much  difference.  In  Africa,  at  least,  re- 
habilitation must  be  brought  to  the  people  for  whom  it  is  intended. 

CONCLUSIONS 

38.  From  the  above  facts  we  conclude  that  the  special  problem  of  the  ex-service 
blind,  fortunately  an  extremely  small  one  in  East  and  West  Africa,  can  only  be 
solved  as  part  of  the  general  problem  of  blindness  in  each  Colonial  Territory.  The 
blinded  ex-serviceman's  undeniably  strong  case  for  generous  treatment  is  but 
another  argument  for  creating  a  net- work  of  institutions  and  services,  each  serving  a 
small  area  of  recruitment.  As  is  evident  from  the  Thika  experiment,  a  centre, 
recruiting  on  an  inter-territorial  basis,  is  not  an  answer  to  the  problem  and,  in  view 
of  this  experience,  we  recommend  that  the  plan  to  create  a  single  centre  for  the  ex- 
service  blind  of  West  Africa  should  not  be  proceeded  with.  In  general,  we  are  con- 
vinced that  the  interests  of  the  ex-service  blind  in  Africa  can  best  be  secured  by 
urging  forward  the  general  plans  for  development,  proposed  later  in  this  Report, 


Chapter  III :    The  Medical  Services 

39.  ^  "  Seventy-five  to  eighty  per  cent  of  the  blindness  in  the  Colonies  is  prevent- 
able." This  is  a  statement  constantly  made  and  of  which  we  have  ample  proof.  At 
first  sight  it  appears  to  be  a  strong  condemnation  of  the  medical  services  which  are 
provided  for  the  people,  but  for  a  proper  appreciation,  it  is  necessary  to  consider 
the  limiting  factors  more  closely.  Medical  service  has  two  sides.  First,  the 
quantity  and  quality  of  the  service  available,  and  secondly  the  attitude  and  receptive- 
ness  of  the  people  to  that  service. 

QUANTITY  AND  QUALITY  OF  MEDICAL  SERVICE 

40.  The  "  quantity  "  of  service  depends  almost  entirely  on  the  amount  of  funds 
which  Governments  are  able  to  devote  to  this  one  department  of  welfare  for  the 
people.  It  has  been  our  policy  that  as  far  as  possible  our  Colonies  must  be  self- 
supporting  and,  after  the  essential  services  for  the  administration  of  law  and  order 
of  the  territory  have  been  provided  for,  only  limited  funds  have  remained  with  which 
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to  meet  the  social  welfare  needs  of  the  population.  In  their  origins  the  Medical 
Services  in  the  Colonies  were  designed  to  serve  Government  servants — Europeans, 
then  native  troops  and  police— or  in  other  words  as  an  ancillary  to  help  in  the 
maintenance  of  administration  and  law  and  order.  They  have  grown  from  that, 
to  become  a  service  to  the  general  community  in  competition  with  all  the  other 
social  and  economic  services,  each  one  making  clamant  demands  upon  limited 
resources.  The  wonder  is,  not  that  so  little  has  been  done,  but  that  so  much  has 
been  accomplished. 

41.  It  must  further  be  remembered  that,  with  but  very  few  exceptions,  the 
communities  which  we  are  considering  are  so  poor  that  private  practitioners  have 
not  been  attracted  and  that  practically  all  medical  services  have  had  to  be  provided 
by  Governments.  Missionary  societies  have  done  what  they  could  to  give  medical 
aid,  but  in  nearly  every  colony  we  have  visited,  this  forms  but  a  small  proportion  of 
the  medical  service  available.  Over  all,  one  must  beware  of  thinking  of  medical 
service  in  terms  of  Great  Britain.  In  Tanganyika  Territory  there  are  2.87  doctors  to 
every  100,000  persons,  compared  with  50  per  100,000  in  England.  The  service  is 
described  as  a  "  scanty  improvisation  In  Nigeria,  the  total  expenditure  of  the 
Medical  Department  is  Hterally  only  sufficient  to  supply  one  aspirin  tablet  to  every 
person  once  a  year.  The  Ten  Year  Plan  only  envisages  an  annual  expenditure  by 
the  Department  of  ninepence  halfpenny  per  head  of  population.  Nearly  every- 
where, judged  by  British  standards,  the  Medical  Services  are  at  a  sub-optimum 
level. 

42.  The  "  quality  "  of  service  rendered  depends  to  a  large  extent  upon  the 
"  spread  "  of  the  service,  i.e.,  whether  the  development  of  large  hospitals  at  few 
places,  or  the  provision  of  rural  health  centres  and  dispensaries,  has  been  the 
policy  in  the  utilisation  of  the  funds  available.  The  relative  emphasis  laid  upon  the 
personal  curative  and  preventive  aspects  of  medicine  or  on  the  non-personal 
promotive  and  preventive  aspects  has  also  played  a  great  part  in  determining  the 
situation.  The  wide  difference  appears  to  be  between  East  and  West  Africa.  In 
the  former,  with  the  exception  of  Tanganyika,  where  lack  of  money  has  restricted 
every  form  of  development,  medical  services  are  much  more  widespread,  and  small 
units,  dispersed  among  the  people,  take  the  place  of  the  large  and  well-equipped 
hospitals  one  sees  in  the  West.  It  has  been  said  that  the  privilege  granted  to  Govern- 
ment medical  officers  in  West  Africa  to  engage  in  private  practice  and  the  denial  of 
this  privilege  in  the  East  has  had  a  profound  effect  upon  the  general  development 
of  medical  poHcy.  Be  that  as  it  may,  it  must  be  pointed  out  that,  in  all  the  Colonies, 
the  financial  stringency  of  the  early  thirties  put  a  stop  to  the  general  expansion  which 
was  then  taking  place,  and  it  can  truly  be  said  that  few  departments  of  government 
had  recovered  from  that  phase  when  the  second  world  war  again  curtailed  develop- 
ment. It  is  natural  therefore  that  throughout.  Directors  of  Medical  Services,  with 
the  Hmited  resources  at  their  disposal,  were  compelled  to  concentrate  more  than 
they  desired  upon  the  clinical  than  on  the  preventive  or  health  side  of  medicine. 

ATTITUDE  OF  THE  PEOPLE  TO  MEDICAL  SERVICES 

43.  For  the  benefit  of  those  who  are  unfamiUar  with  the  organisation  of  Colonial 
Medical  Departments,  a  sketch  of  the  typical  set-up  is  given  in  Appendix  IIIa.  It 
is  sufficient  here  to  say  that  up  to  the  present,  medicine  in  the  Colonies  has  been 
either  conmiercial  or  philanthropic,  and  the  true  collaboration  of  the  people  has 
not  been  enlisted.  Their  attitude  to  Western  medicine  and  to  the  services  given  by 
Government  and  missions  is,  in  the  consideration  of  our  problem,  of  the  greatest 
significance.  In  England,  the  science  of  medicine  has  developed  pari  passu  with 
the  general  education  of  the  people,  and  has  grown  up  as  part  of  and  with  the  people, 
but  even  here,  ignorance  and  superstition  militate  against  the  full  utilisation  of 
a  medical  knowledge,  and  there  are  various  quacks  and  "  crank  "  organisations  to 
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contend  with.  In  the  more  backward  places  in  the  Empire,  Western  medicine  is  a 
new  and  strange  interloper.  Not  only  is  the  ignorance  and  superstition  more  pro- 
found, but  indigenous  medical  knowledge  and  practice  is  offended  and  affronted  by 
the  stranger  and  rallies  all  its  powers  in  opposition  to  retain  its  vested  interest. 

44.  The  following  extract  from  a  report  written  less  than  twenty  years  ago  by  a 
medical  officer,  although  it  deals  only  with  the  Digo  people  of  Kenya,  can  be 
accepted  as  giving  a  fair  picture  of  the  conditions  which  were  almost  universally 
encountered  away  from  the  few  large  centres  : — 

"  In  August  1927,  the  natives  had  no  latrines,  did  not  know  what  a  latrine  was, 
and  although  they  might  be  prepared  to  construct  them,  had  to  be  taught  how 

to  do  it  A  man  dashing  about  the  Reserve  with  a  sheaf  of  sanitary  notices  in 

one  pocket  and  a  bunch  of  demolition  orders  in  the  other,  shouting  minimum 
housing  requirements  and  wash-down  closets  ...  is  not  the  type  of  man  required. 
He  has  to  forget  about  these  things,  come  down  to  the  sanitary  level  of  the 
natives  and  find  out  the  native's  point  of  view.  Having  done  that,  he  must 
commence  education,  and  give  the  native  a  new  point  of  view.  This  takes  time, 
patience  and  perseverance.  It  cannot  be  done  in  a  day." 

45.  It  will  further  be  remembered  that  Western  ideas  of  sanitation  and  medicine 
are  not  by  any  means  accepted  by  the  African  peasant  as  a  wonderful  gift  from  the 
white  gods.  On  the  contrary.  Ignorance  is  not  just  lack  of  knowledge.  It  is  firmly 
rooted  in  custom  and  tradition,  and  any  interference  with  these  is  disruptive  of 
the  state  of  equilibrium  which  the  clan  or  tribal  unit  does  everything  to  maintain. 
There  is  a  small  community  near  Yendi  in  the  Northern  Territories  of  the  Gold 
Coast  which,  for  most  of  the  year,  has  to  fetch  all  the  water  it  needs  from  a  guinea- 
worm  infested  swamp  many  miles  from  the  village.  Every  eflfort  has  been  made  to 
persuade  the  people  to  allow  Government  to  build  wells  for  them,  but  in  vain,  and 
they  threaten  to  fill  in  any  wells  dug  against  their  wishes.  The  reason  is  that  they 
hold  the  tortoise  sacred ;  there  are  many  tortoises  in  the  area  and  they  fear  that 
these  might  fall  into  the  wells,  so  prefer  to  do  without  water. 

THE  NATIVE  DOCTOR  AND  MEDICAL  SERVICES 

46.  When  such  difficulties  have  been  overcome  there  still  remains  the  opposition 
of  the  native  doctor— the  medicine  man  (we  particularly  avoid  the  term  "  witch 
doctor  which  connotes  functions  quite  different).  He  has  vested  interests  to 
protect,  and  will  often  exert  his  very  strong  influence  to  combat  all  Western 
scientific  progress.  Indeed,  one  medical  officer  reported  that  a  campaign  which  he 
was  conducting  against  hook-worm  was  "  all  but  wrecked  "  by  this  opposition.  In 
fairness,  however,  it  must  be  remembered  that  even  were  it  possible  to  eliminate 
entirely  the  native  medicine  man,  it  would  not  be  desirable  at  this  stage  to  do  so. 
Although  such  practices  as  couching  should  be  rigorously  suppressed,  over  vast 
areas  no  other  form  of  medical  aid  is  available  for  the  people,  and  the  herbalist  meets 
a  very  real  need.  Although  he  has  many  failures,  to  survive  as  a  functionary  in 
society  he  must  have  more  successes,  and  in  the  long  run  do  more  good  than  harm. 
He  can  rightly  claim  that  even  Western  medicine  does  not  have  one  hundred  per 
cent  success. 

ATTITUDE  OF  THE  INDIVIDUAL 

47.  There  remains  the  attitude  of  the  individual  after  mass  prejudice  has  been 
overcome.  We  are  familiar  in  England  with  the  country  dweller  who,  though  not 
really  far  from  a  hospital,  postpones  seeking  medical  aid  until  it  may  be  too  late 
for  a  cure  to  be  effected— sometimes  from  fear  of  the  unknown,  sometimes  from 
family  reasons,  sometimes  because  the  cost  of  transport  is  prohibitive,  or  the  loss 
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of  a  day's  work  unthinkable.  These  reasons  and  others  operate  even  more  forcibly 
in  Africa. 

48.  First  of  all,  the  African  is  not  aware  of  the  necessity  for  early  treatment  or 
for  long  continued  treatment.  He  expects  quick  results.  Magic,  with  which  he  still 
associates  medicine,  works  quickly  or  not  at  all.  Charms  and  incantations  are  the 
only  form  of  prevention  he  knows.  Hence  the  great  popularity  of  certain  kinds  of 
surgery,  such  as  an  operation  for  scrotal  elephantiasis,  or  of  injections,  the  magical 
results  of  which  are  so  quickly  obvious  in  the  treatment  of  yaws  or  syphilis.  The 
African  is  therefore  still  in  the  "  injection  conscious  "  stage  of  health  education,  and 
quite  apart  from  the  fact  that  he  finds  it  difficult  to  absent  himself  from  his  home 
and  work  unless  he  is  completely  incapacitated,  he  rarely  has  the  patience  or  the 
confidence  to  continue  with  a  treatment  such  as  that  for  trachoma,  which  is  long 
and  may  be  uncomfortable.  And  in  his  experience,  in  perhaps  nine  cases  out  of 
ten,  sore  eyes  will  recover  of  themselves  or  with  the  aid  of  his  native  medicine. 
There  is  also  an  attitude  of  mind  which  even  if  it  cannot  truly  be  said  to  be  fatahstic, 
is  at  least  an  acceptance  of  circumstances  little  short  of  apathy.  He  has  always  been 
subjected  to  the  ravages  of  certain  diseases  such  as  trachoma  and  conjunctivitis  and 
subsequent  blindness,  due  in  his  opinion  in  most  cases  to  witchcraft.  He  usually 
puts  off  consulting  a  European  doctor  until  he  is  past  aid,  having  spent  all  his 
money  upon  native  remedies,  and  indeed  will  not  come  at  all  unless  some  con- 
centration has  been  made  upon  that  disease  and  it  is  known  by  propaganda  and 
example  that  cure  can  be  effected. 

49.  It  is  against  this  general  background  therefore  that  we  have  to  consider 
specialised  eye  services  in  the  territories  we  have  visited,  and  to  assess  the  challenging 
statement  made  at  the  beginning  of  this  chapter. 

PRESENT  FACILITIES  FOR  PREVENTION  OF  BLINDNESS 

50.  Up  to  the  present,  taking  the  Colonial  Territories  as  whole,  there  has  been 
little  emphasis  upon  the  treatment  and  prevention  of  eye  diseases.  There  are  many 
reasons  for  this.  The  more  important  "  killing  "  diseases  have  naturally  enough 
engaged  the  attention  of  the  medical  officers,  and  the  results  generally  attained 
show  how  successful  these  efforts  have  been.  There  is,  however,  a  vicious  circle 
here.  Until,  through  hospital  returns,  a  disease  is  brought  to  notice  as  a  major 
problem,  the  necessity  for  speciaUst  service  to  deal  with  it  is  not  apparent.  The 
African  has  names  for,  and  well  understands  the  conditions  which  various  diseases 
bring  about,  but  until  it  is  known  that  special  services  for  any  set  of  pathological 
conditions  are  being  given  by  a  particular  doctor  or  a  particular  institution,  he  does 
not  come  for  treatment,  and  so  the  hospital  records  do  not  correctly  reflect  the  com- 
parative incidences  of  the  diseases  from  which  the  people  as  a  whole  suffer.  Eye 
diseases  are  in  a  particularly  unfortunate  position.  The  normal  training  of  a  medical 
officer  does  not  devote  very  much  time  to  eyes,  and  unless  a  doctor  has  specialised 
in  the  subject  he  is  reluctant  to  deal  with  any  but  the  most  simple  trouble.  Medical 
officers  in  the  Colonies  are  constantly  being  moved  from  station  to  station  and  there 
is  always  the  chance  in  the  doctor's  mind  that  his  successor  may  be  more  competent 
to  deal  with  an  awkward  case  than  he  is  himself.  He  prefers  not  to  take  a  risk,  but  to 
leave  it. 

51.  The  eye  is  indeed  a  subject  for  the  specialist.  When  staff  is  short,  general 
practice  must  be  the  first  need  to  be  met  and  there  is  little  chance  for  specialised 
medicine.  And  when  so  much  remains  to  be  done,  even  for  the  amelioration  of 
"  killing  "  diseases  such  as  tuberculosis,  it  is  understandable  that  there  has  been, 
with  but  few  exceptions,  no  wide  extension  of  eye  services.  But  we  are  of  the 
opinion,  bearing  in  mind  the  factors  of  limitation  which  we  have  set  out  above,  that 
it  is  fair  to  say  in  general  of  the  total  medical  service  it  has  so  far  been  possible  to 
give  to  the  people,  ophthalmological  work  has  not  received  its  fair  share.  (There  are 
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of  course  notable  exceptions,  and  in  some  Colonies  great  effort  has  been  and  is 
being  expended  to  improve  the  general  state  of  the  health  of  the  people's  eyes.) 

52.  Wherever  eye  clinics  have  been  opened  the  same  tale  is  told.  There  is  a  slow 
start  until  confidence  has  been  won,  and  then  saturation  point  is  reached  within  a 
very  short  time.  In  Nairobi  for  instance,  the  new  patients  attending  the  clinic 
rose  from  2,291  in  1938  to  7,878  in  1945,  and  "  the  work  has  increased  to  such  an 
extent  that  it  is  now  impossible  for  one  ophthalmologist  to  deal  adequately  with 
It In  Lagos,  the  ophthalmologist  says  "  the  pressure  of  routine  work  and 
arrangements  only  permit  of  a  mere  nibbling  "  at  the  problem.  In  Kampala,  the 
hmit  to  the  number  of  cases  dealt  with  is  the  number  of  hours  a  day  the  specialist 
can  work.  The  provision  of  the  service  makes  manifest  the  size  of  the  problem  to 
be  dealt  with.  We  are  confident  that  almost  anywhere  in  the  territories  we  have 
visited,  were  a  new  eye  clinic  to  be  opened,  within  a  few  years  it  would  be  swamped 
with  work. 


Chapter  IV  :    Causation  of  Blindness 

PAUCITY  OF  STATISTICAL  INFORMATION 

Without  exception,  every  ophthalmologist  we  have  met  has  complained  of 
his  inability,  owing  to  the  pressure  of  routine  clinical  work,  to  classify  his  records 
or  to  make  notes.  Everywhere  there  are  masses  of  case  cards  containing  a  vast  amount 
of  invaluable  material  awaiting  the  attention  of  a  medical  statistician.  Our  informa- 
tion therefore  is  based  upon  hospital  and  dispensary  records  of  diseases  submitted 
for  annual  returns,  and  on  the  opinions  of  various  ophthalmologists  with  whom 
we  have  discussed  the  matter.  The  records  are  admittedly  crude  and  inaccurate. 
Di^osis,  in  the  dispensaries  at  any  rate,  is  largely  done  by  semi-trained  native 
staff.  Often  a  patient  is  admitted  for  attention  for  some  disease  and  found  to  be 
suffering  from  eye  trouble  as  a  secondary  complaint,  and  much  eye  disease  therefore 
is  not  reported.  It  is  reported  from  Northern  Rhodesia  for  instance  that  "  during  a 
census  taken  by  an  ophthalmologist  ...  of  the  native  hospitals  at  Lusaka  and 
Livingstone,  about  8  per  cent  of  the  patients,  admitted  for  conditions  having  no 
relation  to  the  eyes,  were  found  to  be  trachomatous.  At  Livingstone,  it  was  found 
possible  in  a  single  morning  to  show  cases  in  their  incipient,  advanced,  or  totallv 
bhnd  state."  ^ 


DIAGNOSIS  OF  EYE  DISEASES 

54.  The  form  universally  used  for  the  annual  Return  of  Diseases  and  Deaths 
classifies  eye  diseases  as  either  "Trachoma"  or  "Other  diseases  of  the  eye  and 
annexure  ",  no  sub-division  of  the  second  category  being  given.  Even  when  a 
patient  is  classed  as  an  eye  case  his  place  in  one  or  other  of  the  categories  is  not 
certam.  He  niay  be  suffering  both  from  trachoma  and  from  some  other  eye  com- 
plamt.  The  diagnosis  of  trachoma  is  also  subject  to  considerable  variation.  Many 
medical  officers  recognise  both  trachoma  and  granular  conjunctivitis,  and  classify 
accordingly.  Many,  including  most  of  the  specialists  we  have  consulted,  consider 
them  to  be  one  and  the  same  disease  in  different  stages  of  advancement,  and  put 
them  all  under  "  trachoma  ". 


CONJUNCTIVITIS 

55.  More  information  is  available  however  in  certain  instances  from  individual 
hospitals,  and  eye  clinics  where  the  speciaUst  in  charge  has  kept  a  detailed  record 
ot  cases  coming  before  him.  From  these,  one  outstanding  fact  emerges.  There  is 


15 


everywhere  an  overwhelming  preponderance  of  cases  diagnosed  as  "  conjunctivitis 
Some  examples  can  be  quoted  : — 

Place  Total  Eye  Cases  Conjunctivitis 

Tanganyika  (Hospitals  in  Lake  Province)  5,218  4,566 

Nyasaland  (Hospitals  and  Dispensaries)  26,358  25,801 

Aden   6,447  4,873 

The  information  available  from  pathological  laboratories  is  not  extensive  enough 
for  us  to  report  rehably  on  the  immediate  causes  of  this  conjunctivitis,  but  on  the 
whole  the  data  collected  point  to  gonococcus,  Koch- Weeks  and  Morax  Axenfeldt 
organisms  as  the  outstanding  ones,  but  there  appear  to  be  considerable  variations  in 
their  relative  importance.  It  seems  probable,  from  all  the  information  we  have 
been  able  to  gather  that  various  forms  of  conjunctivitis,  with  its  sequelae,  especially 
if  superimposed  upon  trachoma,  is  far  and  away  the  main  cause  of  blindness. 

TRACHOMA 

56.  It  is  extremely  difficult  to  assess  the  real  importance  of  trachoma.  First  of  all, 
as  we  mention  above,  even  when  the  condition  is  plain,  diagnosis  varies  with  the 
individual  doctor.  Secondly,  the  condition  may  be  obscured  by  other  phenomena. 
Perhaps  in  some  cases  its  importance  is  not  truly  recognised  but  it  will  be 
remembered  that  the  former  Director  of  the  Giza  Memorial  Laboratory  in  Cairo, 
Dr.  Rowland  Wilson,  whose  authority  cannot  be  lightly  disregarded,  wrote  "  where 
there  is  much  ophthalmia,  there  will  be  much  trachoma  provided  trachoma  is 
endemic  ".  And  endemic  it  certainly  is  over  most  of  Africa.  The  very  large  numbers 
of  operations  for  entropian  show  this  to  be  the  case,  for  scarring  of  the  tarsal  plate 
is  rare  from  any  other  cause.  But  we  have  come  across  hospital  records  which  show 
perhaps  ten  cases  of  trachoma  through  the  year,  and  over  one  hundred  operations 
for  entropian. 

SOURCES  OF  INFECTION 

57.  It  will  be  of  interest  here  to  consider  the  various  means  by  which  trachoma 
and  the  acute  ophthalmias  are  spread.  First  and  foremost  is  the  fly.  Flies  swarm 
throughout  Africa,  and  at  the  height  of  the  breeding  season  their  persistent  mass 
attacks  can  be  maddening,  especially  in  the  hot  and  dry  parts  of  the  country. 
They  are  avid  for  moisture  of  any  kind  and  cluster  round  the  eye,  particularly  when 
there  is  copious  discharge,  and  carry  infection  with  great  rapidity  from  person  to 
person.  They  are  probably  at  their  worst  among  nomadic  cattle  people  such  as  the 
Masai  and  the  Fulani,  who  do  not  keep  the  chickens  that  among  settled  peoples  kill 
off  so  many  of  the  fly  larvae  which  breed  in  the  manure  and  filth  of  the  villages. 
Some  tribes  believe  that  flies  settling  upon  the  babies'  eyes  bring  wisdom  and 
knowledge  and  will  not  brush  them  away  from  the  helpless  infant.  (Compare  the 
common  EngUsh  custom  of  going  to  tell  your  secrets  to  the  bees.) 

58.  It  is  a  common,  and  among  Mohammedan  communities,  a  universal  custom 
to  adorn  the  eyes  with  antimony.  The  household  pot  of  antimony  with  its  single 
dip-stick  is  a  certain  way  of  spreading  infection  through  all  the  members  of  one 
family.  It  is  a  common  thing  also  for  there  to  be  an  antimony  pot  outside  the 
mosque,  from  which  with  the  same  stick  many  of  the  intending  worshippers  will 
give  a  final  touch  of  cosmetic  adornment  to  their  eyes  before  they  enter.  Infection 
is  almost  certain. 

59.  In  communities  where  the  poorer  classes  wear  clothes,  it  is  a  common  thing 
to  see  a  mother  wipe  her  own  and  then  her  baby's  eyes  with  the  same  dirty  cloth 
she  has  wrapped  around  her. 

60.  As  is  to  be  expected,  conjunctivitis  is  worst  in  the  hot  and  arid  parts  of 
Africa.  Dust  and  glare  inflame  the  eye.  The  women  particularly  are  subject  to 
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the  irritation  set  up  by  the  smoke  from  the  cooking  fires  in  their  huts.  For  the 
most  part  also  the  women  do  the  threshing  and  winnowing  of  the  corn,  and  the 
sharp  particles  of  husk  cause  much  traumatic  conjunctivitis.  It  is  notable  that  in 
Egypt  orders  have  been  issued  that  village  threshing  floors  must  be  moved  to  the 
edge  of  the  village  remote  from  the  prevailing  wind,  and  good  results  have  been 
obtained.  The  conjunctiva  inflamed  from  such  causes  makes  an  ideal  nidus  for  the 
implantation  and  development  of  pathogenic  bacteria. 

61.  It  may  be  of  interest  to  note  here  that  in  Cyprus  it  is  the  custom  to  bind  up 
the  eyes  of  any  child  showing  signs  of  conjunctivitis.  The  bandage  is  left  on  for 
ten  days,  by  which  time  in  a  tragic  number  of  cases  the  eye  has  been  completely 
destroyed. 

UNILATERAL  BLINDNESS 

62.  Throughout  the  tour  we  noted  that  unilateral  bUndness,  among  males 
particularly,  was  usually  left  eyed.  In  Nigeria  a  medical  officer  who  had  noted  the 
same  phenomenon  carried  out  a  small  sample  survey.  Among  2,500  males  examined 
he  found  15  cases  of  unilateral  bUndness,  11  of  whom  were  blind  in  the  left  eye. 
All  cases  showed  that  the  probable  cause  of  blindness  was  the  gonococcus.  In 
Africa,  as  in  Asia,  the  right  hand  is  the  clean  and  the  left  hand  the  unclean.  It  is  for 
instance  an  insult  to  offer  food  or  a  gift  with  the  left  hand,  with  which  the  genitaUa 
are  invariably  touched.  It  is  natural  to  rub  the  right  eye  with  the  right  hand,  and 
the  left  eye  with  the  left.  Further  statistics  on  this  point  would  be  of  interest,  and 
it  might  well  be  a  valuable  matter  for  any  campaign  of  propaganda. 

SMALLPOX 

63.  Well  nigh  as  important  as  conjunctivitis  and  trachoma  as  a  cause  of  present 
blindness  over  all  age  groups  combined  is  smallpox.  Its  incidence  varies  tremend- 
dously  at  the  present  day.  In  some  of  the  smaller  Colonies  it  is  as  rare  as  in  England, 
but  in  some,  violent  and  widespread  epidemics  commonly  occur.  The  vaccinial 
state  of  the  population  of  the  larger  Colonies  in  particular  is  very  patchy.  Nearly 
everywhere  large  numbers  of  the  older  bUnd,  not  suffering  from  cataract,  attribute 
their  blindness  to  smallpox.  It  is  naturally  lessening  in  importance,  and  in  most 
Colonies,  it  is  becoming  increasingly  rare  to  meet  a  person  of  under  thirty  blind 
from  this  cause. 

OPHTHALMIA  NEONATORUM 

64.  As  in  Egypt,  ophthalmia  neonatorum  is  rare  in  the  rest  of  Africa.  This  seems 
extraordinary  in  view  of  the  high  incidence  of  gonorrhea.  No  satisfactory  explanation 
has  been  given. 

AVITAMINOSIS 

65.  A  considerable  amount  of  bUndness  of  which  the  cause  is  obscure  has  been 
reported  to  us.  On  the  information  available,  it  is  thought  to  be  due  to  nutritional 
deficiency. 

THE  OLDER  BLIND 

66.  Among  those  going  bUnd  in  later  life,  the  commonest  cause,  as  is  to  be 
expected,  is  senile  cataract,  though  the  sequelae  of  iridocycUtis  and  primary 
glaucoma  are  not  uncommon.  In  all  age  groups,  though  mostly  among  the  middle- 
aged  and  old,  leprosy  accounts  for  some  of  the  bUnd. 

ONCHOCERCIASIS 

67.  The  fly  simuUum  damnosum,  or  "  buffalo  gnat  "  is  the  vector  of  the  disease 
onchocerciasis.  It  can  only  breed  in  certain  conditions,  and  where  there  is  running, 


17 


well  oxygenated  water.  The  worst  places  so  far  discovered  are  the  upper  reaches 
of  the  Nile  and  its  tributaries  near  Jinja  in  Uganda,  in  Kenya  and  in  parts  of  the 
Northern  Territories  of  the  Gold  Coast.  Cases  of  onchocerciasis  are  however 
known  in  many  other  areas,  and  many  surgeons  have  told  us  of  numbers  of 
onchocercal  nodules  and  cysts,  which  are  one  of  the  symptoms  of  the  disease, 
which  they  have  excised.  In  some  cases,  the  microfilaria  or  the  toxins  set  up  by  them 
affect  the  cornea  and  the  optic  nerve,  causing  complete  blindness.  In  what  pro- 
portion of  cases  ocular  onchocerciasis  occurs  is  the  subject  of  considerable  contro- 
versy, but  it  is  notable  that  the  highest  incidence  of  blindness  of  which  we  have 
record  is  in  the  Jinja  area,  where  it  is  4,187  per  100,000.  An  authority  in  the  Gold 
Coast  stated  that  where  onchocerciasis  was  endemic,  ninety-five  per  cent  of  the 
bhndness  was  due  to  this  cause.  But  whatever  the  facts  may  be,  the  real  tragedy 
is  that  once  the  disease  has  been  contracted,  there  is  no  known  cure.  Experiments 
have  been  carried  out  in  eradication  of  the  fiy,  and  the  technique  is  now  well  known 
and  in  most  cases  comparatively  simple  to  carry  out,  once  the  breeding  groimds 
have  been  discovered.  At  present,  this  is  the  only  solution  to  the  problem. 

OTHER  CAUSES 

68.  Blindness  due  to  syphihs,  inherited  or  acquired,  is  on  the  whole  apparently 
rare.  Traumatic  blindness  is  more  uncommon  than  in  industrial  countries,  though 
in  some  places  where  soap  is  manufactured  we  heard  of  cases  of  eyes  destroyed  by 
burns  from  the  caustic  soda  used.  "  Couching  "  among  the  African  population  we 
have  only  discovered  in  Nigeria,  but  the  appUcation  of  irritants,  powders  and 
lotions  put  up  by  native  medicine  men,  and  traditional  family  nostrums  are  common, 
and  cause  the  destruction  of  many  eyes. 

Chapter  V :  Education 

PRIMARY  EDUCATION  OF  THE  SEEING  IN  AFRICA 

69.  Any  proposals  for  the  primary  education  of  the  blind  must  form  part  of 
the  general  educational  plan  of  the  Colonies  concerned ;  it  is  necessary  therefore, 
before  making  these  proposals,  to  indicate  briefly  what  that  plan  is. 

70.  In  its  inception,  and  for  a  number  of  years,  education  in  the  East  and  West 
Colonies  of  Africa— except  for  Northern  Nigeria— was  left  almost  entirely  to 
missionary  enterprise.  For  the  past  thirty  years,  however,  it  has  been  increasingly 
recognised  that  the  education  of  the  African  should  be  part  of  the  responsibiHties 
of  the  Government,  which  either  carries  out  the  work  directly  or  entrusts  it,  under 
certain  conditions,  to  missionary  bodies  as  its  agents. 

71.  The  Education  Department  in  each  Colony  has  a  Direaor  of  Education 
(who  is  generally  an  ex  officio  member  of  the  Legislative  Council)  at  its  head,  and 
provincial  Education  Officers  and  Inspectors  of  Education  serve  under  his 
direction. 

TYPES  OF  SCHOOLS 

72.  The  relative  predominance  of  Government  schools.  Native  Authority  schools 
and  A4ission-sponsored  schools  varies  in  the  different  Colonies  ;  for  example — the 
Government  school  flourishes  in  the  coastal  area  of  Tanganyika  and  in  Zanzibar, 
Native  Administration  schools  are  pre-eminent  in  Northern  Nigeria  and  the  Lake 
Province  of  Tanganyika,  while  in  Uganda  and  Nyasaland  education  is  largely  con- 
trolled by  missionary  bodies  subsidised  by  Government.  Government  grants  are 
paid  subject  to  a  certain  educational  standard  being  reached,  and  teachers  in 
Government-assisted  schools  must  generally  hold  certain  qualifications  and  be 
registered.  The  schools  themselves  must  be  open  to  inspection. 
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73.  In  addition  to  the  Government  and  Government-assisted  schools,  there  are 
in  many  Colonies  non-assisted  schools,  some  reaching  a  fair  standard,  but  as  a 
rule  of  very  limited  educational  value.  There  are  also  Koranic  schools  and  un- 
assisted mission  "  Bush  "  schools— the  former  having  as  their  main  object  the 
instruction  of  pupils  in  the  Moslem  faith,  and  the  latter  being  chiefly  concerned  in 
the  teaching  of  Christian  doctrine. 

ADVISORY  COMMITTEE  ON  EDUCATION 

74.  Since  1924  the  Secretary  of  State  for  the  Colonies  has  been  guided  in 
educational  poUcy  by  an  Advisory  Committee  on  Education  in  the  Colonies, 
which  functions  at  the  Colonial  Office.  From  time  to  time  this  Committee  has 
issued  statements  on  educational  poUcy,  stressing  such  matters  as  the  importance 
of  an  education  which  will  conserve  all  that  is  best  in  the  Ufe  of  the  people  governed, 
the  place  of  reUgious  and  moral  training,  the  education  of  girls,  the  relation  of  the 
educationist  to  all  other  agents  for  social  welfare,  the  vernacular  in  native  education. 
All  these  are  relevant  to  any  scheme  for  the  education  of  the  blind. 

75.  In  1925  the  Advisory  Committee  recommended  that  in  each  of  the  Colonies, 
Advisory  Committees  (both  central  and  local)  should  be  set  up,  and  the  Central 
Committees  now  function  everywhere.  The  Director  of  Education  usually  serves 
as  their  Chairman,  and  the  Government  representation  includes  the  Director  of 
Medical  Services.  In  addition,  nominated  representatives  of  Missions  are  included, 
and  in  nearly  all  territories  there  is  African  representation. 

PERIOD  OF  PRIMARY  EDUCATION 

76.  Primary  education  in  the  African  Colonies  is  generally  regarded  as  covering  a 
period  of  about  six  years,  though  in  point  of  fact  very  few  children  progress  beyond 
the  lowest  standards.  A  table  (dated  1936)  in  Lord  Hailey's  African  Survey  deals 
with  five  African  Colonies,  and  the  preponderance  of  pupils  in  the  three  lowest 
standards  of  the  primary  schools  is  startUng.  In  Uganda  and  Kenya  they  number 
nearly  97  per  cent  of  the  school  population,  in  Nyasaland  nearly  95  per  cent,  in 
Nigeria  81  per  cent,  and  in  Sierra  Leone  72  per  cent.  In  view  of  this,  the  primary 
school  curriculum  is  necessarily  very  limited  for  the  large  majority  of  the  pupils, 
covermg  only  the  bareat  elements  of  reading,  writing  and  arithmetic,  and  the  most 
elementary  handwork.  Training  in  hygiene,  housecraft,  gardening,  etc.,  which  are 
generally  regarded  as  most  desirable  can  rarely,  if  ever,  be  achieved  in  the  short  time 
available. 

THE  EDUCATION  OF  THE  BLIND 

77.  In  the  interim  Reports  relating  to  individual  Colonies,  we  described  at  length 
the  schools  for  the  blind  which  we  had  visited  in  those  Colonies,  and  it  is  unnecessary 
to  repeat  the  details  here.  A  note,  however,  is  given  in  Appendix  I  of  the  main 
features  in  each  school  seen. 

The  following  characteristics  were  common  to  most  of  the  schools  visited 

1.  A  marked  concern  for  the  welfare  of  the  children,  and  a  desire  to  do 
whatever  was  possible  for  them.  We  were  much  impressed  with  the 
devotion  and  interest  of  the  teachers,  both  European  and  non-European. 

2.  A  keen  interest  in  promoting  Braille  reading  and  writing,  which,  ex- 
cellent as  it  is  when  there  is  ample  provision  for  general  reading  in  the 
vernacular  employed,  may  be  overstressed  at  the  expense  of  equally 
important  school  subjects,  where  there  is  a  very  limited  supply  of  Braille 
literature. 

3.  Inadequate  equipment  and  Umited  knowledge  of  up-to-date  apparatus 
and  appliances  for  the  bHnd,  and  of  recent  developments  in  the  methods 
of  teaching  the  bUnd.  Each  school  faced  its  particular  problems  without 
knowledge  of  how  similar  problems  were  being  met  in  other  areas. 
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4.  A  mediocre  standard  of  craftsmanship,  due  in  part  no  doubt  at  the 
present  time  to  difficulties  in  obtaining  materials,  but  also  to  lack  of  com- 
petent handicraft  instructors. 

5.  In  a  few  schools,  failure  to  appreciate  the  fact  that  education  is  only  the 
first  step  in  a  continuous  process,  and  must  be  succeeded  by  training  and 
employment. 

6.  Absence  of  any  system  of  after-care  for  the  school-leaver. 

Chapter  VI:    Training,  Employment  and 
After- Care  of  the  Blind 

GENERAL  DEVELOPMENT  PLANS 

78.  The  Development  Plans  of  most  Colonies  provide  for  Government  action  to 
extend  and  improve  the  quality  and  organisation  of  native  labour.  Labour  Depart- 
ments are  developing  employment  bureaux  and  factory  inspectorates  :  Departments 
of  Commerce  and  Industry  are  being  established  with  adult  training  centres, 
expert  craft  instructors  and  comprehensive  research  programmes  :  Co-operative 
Departments  are  developing  home-workers'  schemes  and  improving  marketing 
organisations  :  Education  Departments  encourage  craft  instruction  in  primary 
schools,  are  establishing  new  technical  institutes  and  furthering  arts  and  crafts 
courses  at  higher  colleges,  such  as  Makerere  and  Achimota.  Alongside  these 
developments,  comprehensive  schemes  for  retraining  and  resettling  ex-servicemen 
are  in  operation  and  the  buildings  and  staff  which  they  are  using  may  become 
available  for  civilian  purposes  when  demobilisation  is  completed.  In  the  aggregate, 
these  developments  might  be  the  beginning  of  a  controlled  industrial  revolution  and 
the  situation  favours  the  estabhshment  of  an  effective  system  of  training  and 
employment  for  the  bUnd.  That  system  must  everywhere  be  fully  integrated  with 
the  Development  Plan  and,  where  possible,  general  machinery  should  be  used  to 
solve  the  special  problem  of  training  and  employing  the  blind. 

SPECIAL  FACILITIES  AT  PRESENT  AVAILABLE 

79.  Most  of  the  schools  mentioned  in  Appendix  I  provide  some  kind  of  vocational 
training.  They  do  gallant  work  despite  acute  shortages  of  funds,  staff  and  equip- 
ment. Nevertheless,  except  for  the  organisations  serving  the  Jewish  community  in 
Palestine,  none  of  them  is  at  present  able  to  offer  a  training,  employment  and 
after-care  service  which  will  ensure  that  the  average  pupil  can  subsequently  live 
without  begging  or  family  help.  All  the  Missions  concerned  are  anxious  for 
assistance  and  guidance  in  solving  this  problem  and  their  teachers  are  usually  the 
first  to  admit  that  an  education  which  does  not  lead,  through  a  purposeful  sequence 
of  training,  employment  and  after-care,  to  independence  is  unjustifiable  economic- 
ally, however  valuable  it  may  be  from  the  humanitarian  point  of  view.  Blind 
welfare  workers  throughout  the  world  are  familiar  with  this  problem  and  it  must  be 
faced  at  the  outset  of  any  new  Blind  Welfare  system.  In  Great  Britain,  the 
Dominions  and  the  United  States,  the  history  of  blind  welfare  clearly  shows  that 
any  government  or  voluntary  body  which  undertakes  to  educate  blind  children 
must  sooner  or  later  also  accept  the  responsibility  for  their  training,  employment  and 
industrial  after-care.  Unless  the  whole  sequence  of  services  is  planned  at  the  outset 
and  each  stage  of  the  sequence  related  to  the  next,  frustration  and  waste  is  unavoid- 
able. In  the  Colonies,  voluntary  bodies  cannot  be  expected  to  undertake  so  com- 
prehensive a  responsibility  and  Colonial  Governments,  which  are  necessarily 
accustomed  to  taking  the  initiative  in  economic  developments  generally  must  take 
positive  action  in  this  matter. 
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ACHIEVEMENTS  OF  INDIVIDUALS 

80.  Despite  the  general  lack  of  facilities,  a  number  of  blind  individuals  succeed 
in  earning  their  living  or  part  of  it.  We  have  met  bHnd  basket-makers,  raffia 
workers,  fishermen,  thatchers,  weavers  and  farmers.  There  is  a  small  number  of 
blind  chiefs,  native  teachers,  traders  and  cattle  owners  who  occupy  positions  of 
considerable  respect  amongst  their  people.  But  in  most  cases,  we  found  that  these 
individuals  were  continuing  occupations  which  they  had  practised  before  losing 
their  sight,  were  successors  to  some  hereditary  function  or  were  members  of 
exclusive  craft  guilds.  Their  example  proves  that  a  determined  blind  individual  can 
overcome  the  scepticism,  apathy  and  lack  of  incentive  which  surround  him  in  a 
primitive  society  and  is  a  good  augury  for  the  future. 


PART  II:   A  SCHEME 

Chapter  VII :  Administration 

TYPES  OF  ORGANISATION  REQUIRED 

81.  The  first  essential  is  to  devise  administrative  organisations  capable  of  giving 
effect  to  a  plan  of  development,  and  of  adapting  that  plan  to  the  particular  require- 
ments of  each  Colony.  Two  types  of  organisation  are  required,  the  first  Local,  to 
co-ordinate  the  activities  of  the  departments  and  agencies  responsible  for  the 
several  aspects  of  the  work,  and  the  second  Inter-territorial,  to  supply  services 
which  are  common  to  a  group  of  adjacent  Colonies  and  cannot  be  economically 
provided  by  each  Colony  separately.  These  organisations  must  be  closely  linked  to 
Government  machinery  at  each  level  of  administration  and,  at  the  same  time,  be 
so  constituted  that  they  can  effectively  co-ordinate  non-official  action.  Specialist, 
full-time  staff  will  be  required  to  initiate  and  guide  development,  to  ensure  con- 
tinuity of  action,  to  give  technical  assistance  to  the  departments  concerned  and  to 
operate  specialist  services.  Such  staff  can  best  be  engaged  by  the  Inter- territorial 
organisation  and  their  services  supplied,  under  the  direction  of  that  organisation's 
executive  head,  to  the  Colonies  participating  in  the  scheme. 

LOCAL  ADMINISTRATION 

82.  An  effective  blind  welfare  service  involves  a  wide  range  of  activities  spread 
over  a  number  of  departments.  Each  activity  should  be  closely  integrated  with 
the  general  Development  Plan  of  each  Colony. 

DEPARTMENTAL  FUNCTIONS 

83.  The  following  table  indicates  in  general  terms,  the  responsibilities  which 
might  be  allocated  to  each  of  the  main  departments,  as  blind  welfare  develops. 

Department  Function 

Medical  Services    .       .       Prevention    and   treatment    of  bUndness. 

Health  propaganda. 
PubUc  Relations     .       .  Propaganda. 

Education     .       .       .       Provision  and  management  of  schools  and 

training  centres.  Propaganda. 

Labour         .       .       .       Placement  of  blind  employees. 

Conmierce  and  Industries  Selection  of  suitable  local  industries  and  super- 
vision of  blind  home-workers  where  practic- 
able. 
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Co-operatives .       .       .       Supervision  of  co-operative  societies  of  blind 

persons. 

Civilian  Re-absorption    .       Rehabilitation  and  training  of  blinded  ex- 
servicemen. 

Social  Welfare       .       .       Registration,  residual  problems  and  welfare  of 

blind  unemployables. 

LOCAL  CO-ORDINATION  MACHINERY 

84.  The  activities  of  these  departments,  and  the  work  of  voluntary  agencies 
providmg  services  for  the  bhnd,  should  be  co-ordinated  by  a  representative  Local 
Orgamsation  m  each  Colony.  That  organisation  might  take  one  of  three  forms, 
accordmg  to  the  nature  of  the  Colony  and  the  extent  to  which  its  non-official 
community  participates  in  the  Scheme  :— 

(a)  inter-departmental  committees 

85.  This  would  consist  of  officials  nominated  by  the  various  departments  con- 
cerned and  would  not  include  unofficial  members.  It  should  prove  a  sufficient 
focus  of  activity  in  a  Colony  where  all  blind  welfare  is  under  direct  Government 
control.  We  recommend  that  such  committees  should  be  established  in  Tanganyika 
and  Nigeria  to  frame  an  initial  plan  of  development. 

(b)  an  advisory  board 

86.  This  Board  would  consist  of  officials  nominated  by  the  Government  depart- 
ments concerned,  together  with  representatives  from  unofficial  agencies  providing 
bhnd  welfare  services,  and  private  individuals  able  to  give  valuable  advice  or  support 
to  the  scheme.  The  main  function  of  this  Board  would  be  to  correlate  the  various 
aspects  of  the  Blind  Welfare  service  and  advise  the  departments  and  agencies 
responsible  for  action.  Organisations  of  this  type  already  operate  in  Cyprus, 
Palestine  and  Kenya.  We  recommend  that  such  Boards  should  be  established  to 
ininate  and  guide  development  in  Aden,  Uganda,  Zanzibar,  Northern  Rhodesia, 
Nyasaland  and  Sierra  Leone. 

(c)  A  council  on  blindness 

87.  This  Council  would  consist  of  persons  nominated  by  the  Government  depart- 
ments concerned,  representatives  from  non-official  agencies  conducting  BUnd 
Welfare  services,  and  private  individuals.  UnHke  the  organisations  described  in 
(A)  and  (b)  above,  it  would  be  a  registered  corporation  having  executive  powers  and 
controlhng  its  own  budget.  Though  most  of  its  funds  must  necessarily  be  supplied 
by  Government,  and  m  consequence  a  Government  financial  advisor  should  be  a 
member  of  the  Council,  it  should  operate  with  a  good  deal  of  independence. 
1  recedents  for  such  an  organisation  already  exist  in  the  Government-sponsored 
corporations  responsible  for  a  number  of  pubHc  utility  services  in  the  Colonies  and 
m  the  constitutions  of  Makerere  and  Achimota  Colleges.  We  recommend  that  such 
a  Council  on  Blindness  should  be  estabHshed,  at  the  outset,  in  the  Gold  Coast  and 
that  this  model  should  later  be  followed  in  other  Colonies. 

88.  Henceforward  m  this  Report,  the  organisation  to  be  centrally  responsible  for 
r  welfare  m  each  Colony,  whatever  its  type  of  constitution,  will  be  referred  to 

as  the     Local  Orgamsation     and  its  plan  for  development  of  blind  welfare 
services  will  be  referred  to  as  the  "  Local  Scheme 

STAFF  OF  THE  LOCAL  ORGANISATIONS 

89.  A  feature  of  the  proposed  Plan  is  that  blind  welfare  speciaHsts  of  an  adminis- 
trative grade  should  be  engaged  on  an  inter-territorial  basis.  Each  Colony  will  be 
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entitled  to  a  proportion  of  the  time  of  this  expert  staff  but  will  not,  at  the  outset,  have 
its  own  specialist  administrators.  The  Inter-territorial  Director  of  Blind  Welfare 
services  (see  paragraph  99)  or  his  deputy  should  be  an  ex-ojficio  member  of  each 
Local  Organisation  and  will  discharge  a  number  of  executive  functions  on  behalf  of 
that  Organisation.  But  the  Organisation  itself  should  have  a  member  of  the 
Colonial  Government  as  its  Executive  Secretary  and  we  recommend  that  this 
function  should  be  allocated  to  the  Director  of  the  Social  Welfare  Department  or 
its  equivalent. 

INTER-TERRITORIAL  ORGANISATION 

90.  A  dynamic  Inter-territorial  Organisation  is  an  essential  feature  of  this 
Plan.  Alternative  methods  of  adminstration  which  we  have  examined  prove  either 
unjustifiably  expensive  or  involve  the  assumption,  by  already  overworked  depart- 
ments, of  new  duties  which  they  are  ill  equipped  to  discharge.  Such  an  Organisa- 
tion, powerfully  sponsored  and  adequately  staffed  and  financed,  can  give  direction 
and  continuity  to  the  development  of  blind  welfare  over  the  whole  of  its  area.  The 
proposal  moreover  appears  to  be  in  line  with  general  trend  of  Imperial  policy  and 
many  precedents  already  exist  for  such  joint  activity  in  every  aspect  of  Colonial 
Government.  The  area  of  operation  should  be  one  in  which  Governments  are 
accustomed  to  work  together,  in  which  the  problem  of  blindness  is  a  reasonably 
homogeneous  one  and  over  which  effective  administration  can  be  exercised. 

91.  Henceforward  in  this  Report  we  shall  refer  to  this  body  as  the  "  Inter- 
territorial  Organisation  ",  and  the  sphere  of  its  operation  as  the  "  Inter-territorial 
Area 


INTER-TERRITORIAL  AREAS 

92.  We  propose  that  Inter-territorial  Organisations,  with  the  constitutions  and 
functions  later  to  be  described,  should  be  established  in  the  following  areas  : — 
{a)  East  and  Central  Africa,  to  serve  the  following  Colonies — Kenya,  Uganda, 
Tanganyika,  Zanzibar,  Northern  Rhodesia  and  Nyasaland. 

Total  Area   995,970  sq.  miles 

Approximate  Population   1 7,000,000 

{h)  West  Africa,  to  serve  Nigeria,  the  Gold  Coast,  Sierra  Leone  and  Gambia. 

Total  Area   496,911  sq.  miles 

Approximate  Population   28,000,000 

(c)  Mediterranean  and  Near  East,  to  serve  at  the  outset — Cyprus,  Palestine,  Aden, 
British  Somaliland  and,  at  a  later  stage  if  so  required,  to  be  available  for 
Gibraltar  and  Malta. 

Total  Area  (excluding  Malta  and  Gibraltar)     .  194,076  sq.  miles 

Approximate  Population  (excluding  Malta  and 

Gibraltar)   2,400,000 

Malta  and  Gibraltar 

Total  Area   124  sq.  miles 

Approximate  Population   290,000 


EAST  AND  CENTRAL  AFRICA 

93.  The  area  defined  in  {a)  above  is  coterminous  with  that  of  the  Governors' 
Conference  of  East  and  Central  Africa  and  with  the  Civilian  Re-absorption  organisa- 
tion. In  some  respects  Zanzibar  has  greater  affinities  with  the  Near  East  than  with 
Africa  but,  at  the  outset,  administrative  convenience  indicates  that  its  com- 
paratively small  problem  of  blindness  can  best  be  dealt  with  from  the  mainland, 
though  at  a  later  stage  it  may  be  transferred  to  the  Mediterranean  and  Near  East 
area,  if  the  trend  of  general  policy  is  in  that  direction.  Northern  Rhodesia  and 
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Nyasaland,  though  Hnked  to  East  Africa  by  many  political  and  economic  ties, 
together  form  a  distinct  group.  But,  after  discussing  the  question  with  the  Govern- 
ments of  both  Territories,  we  have  concluded  that  for  the  present,  a  separate 
organisation  for  Central  Africa  is  not  required. 

94.  In  many  ways  Uganda  is  the  obvious  centre  for  this  Inter-territoral  Organisa- 
tion. It  is  the  focus  of  communications  with  other  Territories  in  East  and  Central 
Africa;  in  Makerere  College  it  already  possesses  an  inter-territorial  centre  for 
training  teachers,  welfare  workers  and  doctors  under  the  control  of  a  council 
representing  all  other  territories  in  East  Africa ;  its  advanced  system  of  native 
adrninistration  and  developed  social  and  medical  services  would  be  a  fitting 
environment  for  a  model  scheme,  a  training  establishment  and  a  centre  for  research 
and  the  provision  of  services  common  to  all  the  territories  in  the  area.  We  therefore 
propose  that  the  Inter-territorial  Organisation,  which  in  this  area  might  take  the 
form  of  a  representative  Council  on  Bhndness  for  East  and  Central  Africa  (see 
paragraph  97),  should  be  based  in  Kampala. 

WEST  AFRICA 

95.  The  area  defined  in  paragraph  92  (b)  is  coterminous  with  that  of  the  West 
African  Governors'  Conference  and  was  the  sphere  of  operation  of  the  West 
Africa  Command  during  the  war.  "  General "  schemes  under  the  Colonial 
Development  and  Welfare  Act  have  to  some  extent  been  concerted  over  the  whole 
area  and  the  four  Colonies  participate  in  the  use  of  some  institutions  such  as 
Achimota  College,  and  share  the  services  of  a  few  inter-territorial  officials  such  as 
the  West  African  Advisor  on  Inland  Revenue.  Sea  communications  are  well 
developed  and  air  services  operate  along  the  coast,  linked  with  the  Nigerian  internal 
air  service.  We  do  not  however  propose  the  creation  at  this  stage  of  a  representative 
Council  on  Bhndness  for  the  whole  of  West  Africa.  Such  close  co-ordination  is  not 
immediately  practicable  in  this  area,  and  the  Organisation  should  consist  of  a  West 
African  Director  of  Blind  Welfare  with  his  staff,  acting  through  an  Inter-depart- 
mental Committee  in  Nigeria,  a  Local  Council  on  Bhndness  in  the  Gold  Coast  and 
an  Advisory  Board  in  Sierra  Leone  (see  paragraph  86).  Conferences  between  these 
local  bodies  would  prove  desirable  and  these  conferences,  at  a  later  stage,  might 
develop  into  a  West  African  Council  on  Blindness,  similar  to  that  proposed  for 
East  and  Central  Africa.  Accra  appears,  on  balance,  to  be  the  best  site  for  the 
Inter- territorial  Headquarters.  The  Secretariat  of  the  Governors'  Conference  is 
based  there  and  the  town  is  a  focus  of  communications  west  and  east.  A  training 
course  for  African  teachers  of  the  bhnd,  serving  the  four  territories,  might  be 
developed  in  association  with  Achimota  College,  using  for  practice  purposes  a 
Demonstration  School  in  Accra.  In  some  respects,  the  possibilities  for  development 
in  bhnd  welfare  are  greater  in  the  Gold  Coast  than  elsewhere  in  West  Africa,  and 
the  Inter-territorial  staff  will  have  important  duties  to  perform  in  connection 
with  the  Local  Council  on  Bhndness  which  we  have  proposed  for  that  Colony. 

MEDITERRANEAN  AND  NEAR  EAST 

96.  The  aggregate  general  population  of  Cyprus,  Palestine,  Aden  and  SomaUland 
is  comparatively  small,  but  the  incidence  of  blindness  is  high  owing  to  the  prevalence 
of  trachoma  and  purulent  conjunctivitis.  The  four  territories  are  well  connected  by 
sea  and  air  commimications.  At  the  outset,  simultaneous  development  over  the 
whole  area  may  prove  impracticable  and  the  Director  and  his  staff  should  con- 
centrate first  on  improving  existing  Blind  Welfare  services  in  Cyprus  and  Palestine, 
later  moving  his  team  to  Aden  and  Somaliland,  where  no  work  for  the  blind  has 
yet  been  attempted.  When  local  staff  and  administrative  machinery  has  been 
developed  in  each  of  these  sub-areas,  and  arrangements  have  been  made  for 
providing  services  common  to  all  four  territories,  a  permanent  headquarters  for  the 
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Inter-territorial  staff  should  be  established.  A  Representative  Council  for  the 
whole  area  is  at  present  out  of  the  question  but,  when  local  developments  have 
reached  an  appropriate  stage,  two  Councils  serving  respectively  Cyprus  and 
Palestine,  Aden  and  SomaHland,  might  be  established.  Malta  and  Gibraltar, 
though  within  the  general  political  and  economic  framework  of  the  Mediterranean 
and  Near  East,  together  form  a  distinct  problem.  Their  bhnd  welfare  services 
might,  at  the  outset,  develop  best  in  association  with  Great  Britain  from  which 
they  are  only  a  few  hours'  flying  time.  At  a  later  stage,  when  the  Director  of  Blind 
Welfare  services  and  his  staff  have  developed  their  work  in  the  four  other  territories 
already  referred  to  in  this  paragraph,  Malta  and  Gibraltar  might  benefit  from 
association  in  a  general  scheme,  serving  all  British  Colonies  in  the  Mediterranean 
and  Near  East. 

CONSTITUTION  OF  INTER-TERRITORIAL  COUNCILS 

97.  The  Council  on  Blindness  for  East  and  Central  Africa,  proposed  in  para- 
graph 94,  might  form  the  model  for  the  Councils  to  be  developed  later  in  West 
Africa  and  in  the  Mediterranean  and  Near  East.  We  recommend  that  it  should  take 
the  form  of  an  independent  corporation  sponsored  by  the  Colonial  Ofiice  and  by 
each  of  the  Governments  in  its  area.  The  Council  should  consist  of  representatives 
nominated  by  the  Local  Organisation  in  each  Colony,  and  of  additional  members 
co-opted  because  of  their  interest  in  the  inter-territorial  aspect  of  work  for  the 
blind.  The  whole  Council  can  only  meet  rarely  and  must  delegate  detailed 
administration.  The  proportion  of  Government  and  voluntary  representation  on 
the  Council  will  reflect  the  proportion  in  each  of  the  constituent  Local  Organisa- 
tions and  the  balance  could  easily  be  adjusted  when  necessary. 

98.  Such  a  co-ordinating  Council,  embodying  a  close  partnership  between 
Government  and  voluntary  action  would  be  analagous  in  the  Colonies  to  such 
bodies  as  the  National  Institute  for  the  Blind  in  Great  Britain,  the  American 
Foundation  for  the  Blind  in  the  United  States  and  similar  organisations  in  the 
Dominions.  In  its  quasi-government  status,  the  Council  would  resemble  a  body 
such  as  the  Disabled  Persons  Employment  Corporation  established  under  the 
Disabled  Persons  (Employment)  Act  1944  and  similar  Social  Welfare  organisations 
now  being  estabUshed^  Great  Britain  on  the  analogy  of  public  utility  corporations. 
East  Africa  already  has  a  close  precedent  in  Makerere  College,  whose  Representa- 
tive Council  should  prove  a  valuable  guide  in  constituting  the  Council  on  Blindness. 

INTER-TERRITORIAL  STAFF 

99.  The  Scheme  outlined  above  aims  at  economy  in  expensive  European  staff. 
A  small  mobile  team  of  Europeans  in  each  Inter-territorial  Area  should  be  capable 
of  putting  the  scheme  into  operation,  of  training  native  staff  for  the  institutions 
required  and  of  supervising  that  native  staff  when  trained.  We  recommend  that 
each  team  should  consist  of  an  Inter-territorial  Director  of  BUnd  Welfare  Services, 
a  Deputy  Director,  an  Education  Officer  and  an  Employment  Officer,  One  of  these 
officials,  probably  the  Education  Officer,  should  be  a  woman.  These  officials 
should  be  appointed  in  three  stages  (see  paragraph  102)— first,  the  Inter-territorial 
Director  to  plan  and  organise  over  the  whole  area ;  second,  the  Education  Officer 
and  Employment  Officer  when  the  stage  of  local  planning  is  reached ;  third,  the 
Deputy  Director,  during  the  implementation  of  local  schemes,  to  continue  the 
administration  of  inter-territorial  services  whilst  the  Director  is  on  tour.  We 
recommend  that  these  officials  should,  in  the  first  instance,  be  appointed  on  a 
temporary  basis  for  a  period  of  five  working  years — i.e.  two  tours  in  East  Africa, 
and  three  tours  in  West  Africa. 

100.  Everything  will  depend  on  the  keenness  and  efficiency  of  this  team,  and 
they  should  be  offered  a  salary  and  a  status  sufficient  to  attract  workers  of  first-rate 
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ability.  The  Director  must  have  a  general  administrative  ability,  in  addition  to  his 
special  qualifications,  and  be  capable  of  winning  the  confidence  of  senior  Govern- 
ment officials,  missionaries,  traders  and  the  native  population.  His  assistants 
should  possess  expert  qualifications  for  the  specialist  work  they  have  to  do.  It 
should  be  noted  that,  apart  from  these  four  inter-territorial  officials,  the  only 
European  required,  at  the  outset,  in  each  Inter-territorial  Area  will  be  the  Principal 
of  the  Demonstration  School  used  for  practice  purposes  as  a  teachers'  training 
centre,  and  this  Principal  will  be  employed  by  the  local  Government  in  whose  area 
the  Demonstration  School  is  situated.  Native  clerical  staff  will,  of  course,  be 
required  by  the  Inter- territorial  Organisation. 

FUNCTIONS  OF  THE  INTER-TERRITORIAL  ORGANISATION 

101.  The  inter- territorial  staff,  whether  working  under  the  control  of  a  Council 
on  BUndness,  or  through  Local  Organisations,  should  discharge  the  following 
main  duties  : — 

(i)  To  survey  the  problem  of  bUndness  over  the  whole  of  the  area  and  to 
assist  Local  Organisations  to  frame  and  put  into  operation  a  plan  of 
development. 

(ii)  To  give  expert  advice  on  technical  matters  outside  the  experience  of 
responsible  departments  in  each  Colony. 

(iii)  To  provide  services  such  as  the  training  of  teachers,  production  of 
Braille,  research  and  experimentation,  which  can  most  economically  be 
provided  on  an  inter-territorial  basis. 

(iv)  To  inspect  blind  welfare  institutions  on  behalf  of  the  local  Governments 
concerned,  and  to  advise  those  Governments  on  grants  to  voluntary 
bodies. 

(v)  To  administer,  where  requested  to  do  so,  institutions  such  as  schools  and 
training  centres  for  the  bHnd. 

(vi)  To  arouse  the  interest  of  the  pubhc  in  blind  welfare  and  to  encourage 
the  establishment  of  new  voluntary  bodies  and  their  co-ordination  with 
the  general  scheme  of  development. 

(vii)  To  collate  statistics  and  data,  and  compile  an  Annual  Report  on  the 
development  of  bHnd  welfare  over  the  whole  area. 

(viii)  To  raise  voluntary  funds  on  an  inter-territorial  basis  to  assist  the  develop- 
ment of  services  not  provided  by  Government. 

A  FIVE-YEAR  PROGRAMME 

102.  In  this  chapter,  we  have  proposed  that  the  inter- territorial  staff  should,  in 
the  first  instance,  be  engaged  for  a  five-year  period.  That  proposal  is  related  to  a 
recommendation  with  regard  to  the  financing  of  the  scheme  in  Chapter  IX.  In 
East,  Central  and  West  Africa,  work  can  be  immediately  commenced,  but  the 
co4iimencing  of  the  scheme  in  the  Mediterranean  and  Near  East  must  be  governed 
by  poUtical  events  in  that  area,  and  a  smaller  staff  should  prove  adequate  in  the 
initial  stages.  We  suggest  below  the  sequence  of  steps  in  the  first  five-year  pro- 
gramme in  East  and  Central  Africa  and  in  West  Africa. 

(i)  Appointment,  by  the  Colonial  Office  after  consultation  with  local 
Governments,  of  Inter-territorial  Directors  of  Blind  Welfare  Services 
for  East  and  Central  Africa,  and  for  West  Africa. 

(ii)  EstabUshment,  by  each  Colonial  Government,  of  an  appropriate  type  of 
Local  Organisation. 

(iii)  Framing,  by  each  Local  Organisation  with  the  assistance  of  the  Inter- 
territorial  Director,  of  a  local  BUnd  Welfare  Scheme  (see  Para.  84-87). 
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(iv)  Establishment  of  the  East  African  Council  on  Blindness. 

(v)  Appointment  of  subsidiary  inter-territorial  staif— Education  Officer  and 
Employment  Officer. 

(vi)  Framing,  by  the  East  African  Council  on  Blindness  and  by  the  Inter- 
territorial  staff  in  West  Africa  (with  the  approval  of  the  West  African 
Governors'  Conference)  of  a  scheme  of  inter-territorial  services. 

(vii)  Launching  of  an  Appeal  for  Voluntary  Funds  on  an  inter-territorial  basis. 

(viii)  Establishment  of  a  Demonstration  School  for  the  Blind  by  the  Govern- 
ment in  whose  area  the  Inter-territorial  Teachers'  Training  Centre  is 
situated. 

(ix)  Construction  of  permanent  Inter- territorial  Headquarters. 

(x)  Appointment  of  Deputy  Director. 

(xi)  Implementation  of  Local  Schemes. 


Chapter  VIII :    Voluntary  Organisations 

IMPORTANCE  OF  VOLUNTARY  ENTERPRISE 

103.  The  practical  question  in  the  Colonies  is  not  whether  a  Government 
department  or  a  voluntary  body  is  the  ideal  agent  for  conducting  a  blind  welfare 
service,  but  rather  what  are  the  methods  by  which  official  and  unofficial  action  can 
together  produce  the  best  bUnd  welfare  service  which  is  obtainable  in  each  particular 
territory.  We  emphatically  hold  the  view  that  each  Government  is  primarily 
responsible  for  ensuring  the  best  Bhnd  Welfare  Scheme  which  the  Colony  can 
affiDrd  but,  as  a  fully  comprehensive  service  is  beyond  the  immediate  reach  of 
every  Colony  we  have  visited,  voluntary  enterprise  must  everywhere  be  stimulated 
to  supplement  official  action.  Any  decision  by  a  Government  to  administer  an 
institution  or  service,  for  which  it  is  primarily  responsible,  through  a  voluntary 
agent,  should  be  made  on  grounds  of  practical  efficiency,  and  the  same  standards 
of  efficiency  should  apply  to  voluntary  as  to  Government  work. 


MISSIONARY  BODIES 

104.  In  the  Colonies,  most  voluntary  bodies  are  Missions  and,  as  such,  they  have 
their  particular  characteristics.  Missionaries  with  high  specialist  qualifications  are 
often  prepared  to  work  for  low  salaries  with  few  holidays.  Many  are  inspired  by 
an  outstanding  spirit  of  personal  service  transcending  any  narrow  sectarianism 
The  distinction  which  some  Missions  make  between  the  evangehstic  and  social 
welfare  aspect  of  their  work  is  not  always  appreciated  by  followers  of  a  different 
religion,  who  frequently  interpret  all  their  actions  as  an  attempt  to  proselytise 
Moreover,  doctrinal  issues  within  the  Christian  church,  which  have  only  a  religious 
sigmficance  at  home,  may  be  sharpened  to  a  point  where  they  preclude  co-operation 
between  the  different  Missions  in  a  social  service.  All  the  schools  for  the  bhnd  at 
present  existing  in  Colonial  Africa  are  under  the  control  of  Missionary  bodies, 
though  a  number  receive  substantial  aid  from  Government  funds.  These  existing 
organisations  should  be  fully  integrated  into  the  Local  and  Inter-territorial  Blind 
Welfare  Schemes,  and  enabled  to  develop  to  the  maximum  of  their  usefuhiess. 

105.  In  deciding  the  practical  question  whether  new  institutions  and  services, 
tor  which  Government  is  primarily  responsible,  should  be  administered  through 
Missionary  bodies,  the  criterion  of  efficiency  should  be  appHed  and  it  can  only  be 
apphed  in  relation  to  local  conditions  and  the  individual  missionaries  concerned 
For  example,  in  a  Province  where  only  one  school  for  the  blind  is  justified  and  where 
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half  the  blind  children  belong  to  devout  Mohammedan  families,  the  remainder 
being  equally  divided  between  two  Christian  churches  acutely  divided  on  doctrinal 
issues,  a  Mission  cannot  administer  that  school  efficiently,  as  it  will  be  unable  to 
recruit  over  the  whole  Province.  The  case  is  an  actual  one  and  clearly  a  Government 
School  is  the  only  solution.  This  situation  so  frequently  arises  that,  in  our  interim 
reports,  we  concluded  that,  in  most  cases.  Government  is  the  most  efficient  agent 
for  providing  schools  for  the  blind.  General  principles  cannot  be  laid  down  and 
the  Local  Blind  Welfare  Organisation  in  each  Colony  must  decide  the  question  on 
the  facts  in  each  case,  and  the  Organisation  will  be  in  a  better  position  to  do  this  if 
it  includes  missionary  representatives. 

SECULAR  CHARITIES 

106.  Secular  voluntaryism,  in  the  European  sense,  is  still  a  somewhat  novel  idea 
in  Africa,  and  many  voluntary  societies  have  failed  through  lack  of  expert  and 
continuous  guidance.  Continuity  of  direction  is  difficult  to  achieve  with  a  com- 
mittee which  must  necessarily  be  composed  mainly  of  Government  officials  on 
short  tours  and  traders  with  interests  in  other  Colonies.  Money  raising  is  an  exact 
technique,  and  many  voluntary  societies  in  the  Colonies  have  failed  because, 
though  they  raised  a  substantial  capital  in  an  initial  burst  of  enthusiasm,  they  were 
unable  to  maintain  the  unremitting  effort  which  is  necessary  to  ensure  an  adequate 
income  for  the  services  which  they  undertook  to  provide. 

107.  Nevertheless,  secular  societies,  acting  as  agents  of  Government,  providing 
personal  service,  expressing  the  public's  sense  of  responsibihty  for  its  disabled, 
and  reducing  the  general  to  the  particular,  can  play  a  valuable  part  in  the  develop- 
ment of  work  for  the  blind  in  the  Colonies.  One  of  the  functions  of  the  Inter- 
territorial  Director  should  be  to  establish  such  societies  wherever  an  adequate 
voluntary  income  can  be  assured.  The  Inter-territorial  staff  can  give  continuity 
to  the  work  of  the  Committee  and  integrate  its  activities  into  the  Local  Schemes. 
The  Inter-territorial  Organisation  itself  moreover  should,  its  constitution  permit- 
ting, raise  voluntary  funds  for  the  provision  of  services  common  to  the  whole  of  its 
area  and  to  fill  gaps  in  particular  Local  Schemes.  The  money  raising  activities  of 
local  voluntary  societies  should,  as  far  as  possible,  be  co-ordinated  to  avoid  waste 
and  dupUcation  of  effort  and,  following  the  British  practice,  unifications  of  collec- 
tions agreements  whereby  the  Inter-territorial  Organisation  launches  a  joint  appeal 
sharing  the  proceeds  on  a  proportional  basis  between  itself  and  the  local  societies, 
might  be  negotiated  at  a  later  stage. 

UTILISATION  OF  OTHER  VOLUNTARY  SOCIETIES 

108.  Women's  Institutes,  Youth  Organisations,  Voluntary  Service  Leagues, 
Mutual  Aid  Groups  and  Native  Societies  performing  social  functions  exist  in 
many  Colonies,  and  they  can  give  valuable  assistance  to  the  Blind  Welfare  Scheme. 
In  particular,  as  suggested  in  Chapter  XII,  they  can  be  made  use  of  for  medical 
and  social  propaganda,  as  recruiting  agents  for  bHnd  schools  and,  through  their 
members,  contact  can  be  maintained  with  bUnd  people  in  remote  parts  of  the 
territory.  These  societies  should  be  encouraged  to  admit  blind  members  and, 
where  practicable,  to  undertake  specific  services  for  the  blind. 

NON-OFFICIAL  REPRESENTATION 

109.  The  work  of  voluntary  agencies  for  the  blind,  whether  missionary  or 
secular,  should  be  thoroughly  integrated  with  each  Local  Scheme.  This  can  be 
done  most  effectively  if  those  agencies  are  themselves  represented  on  the  Local 
Organisation  in  each  territory.  If  that  Organisation  takes  the  form  of  an  Advisory 
Board  or  Local  Council  on  Blindness  (see  para.  86,  87),  such  representation  will  be 
automatically  accorded  to  all  agencies  co-operating  effectively  in  the  Local  Scheme, 
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and  we  anticipate  that  the  other  type  of  Local  Organisation  proposed,  the  Inter- 
departmental Committee  which  does  not  include  unofficial  members,  will  only 
operate  in  any  Colony  during  the  initial  stage  of  planning  and  will  then  reconstitute 
itself  on  broader  lines  of  representation.  The  point  should,  however,  be  made  that 
unofficial  representatives  should  be  included  only  if  they  can  make  some  effective 
contribution  to  the  Blind  Welfare  Scheme,  and  representation  should  be  conditional 
upon  the  agency's  compliance  with  approved  standards  of  efficiency.  Where  a 
representative  Council  on  Blindness  is  established  on  an  inter-territorial  basis,  it 
should  contain  members  nominated  by  the  Local  Organisation  in  each  of  the 
Colonies  in  its  area.  These  nominees  may  be  either  officials  or  representatives  of 
voluntary  agencies  but,  so  far  as  possible,  the  Council  should  reflect  in  its  member- 
ship, the  relative  strength  of  official  and  voluntary  action  in  its  area. 


Chapter  IX :  Finance 

THREE  SOURCES  OF  FINANCE 

110.  Blind  Welfare  Services  in  the  Colonies  may  be  financed  in  three  ways  : — 
{a)  By  contributions  from  the  Imperial  Treasury. 

(h)  By  allocation  from  Colonial  Governments,  Native  Authorities,  Town 
Councils  or  other  Local  Authorities. 

{c)  From  voluntary  sources. 
The  main  cost  must  necessarily  fall  on  official  funds  as,  for  many  years  to  come,  a 
substantial  flow  of  voluntary  money  cannot  be  expected.  In  general,  we  recommend 
that  the  Imperial  Treasury  should  meet  the  main  capital  cost  of  initiating  Inter- 
territorial  Schemes  and  founding  model  institutions,  and  that  Colonial  Governments, 
Local  or  Native  Authorities  should  be  responsible  for  developing  institutions  and 
services  in  their  own  territories. 

CONTRIBUTIONS  FROM  IMPERIAL  TREASURY 

111.  Colonial  Development  and  Welfare  Act  funds  met  half  the  cost  of  the 
inquiry  which  led  to  the  preparation  of  this  Report.  We  understand  that  no  other 
Blind  Welfare  Schemes  have  been  submitted  under  the  Act,  though  clearly  the 
subject  is  within  the  general  definition  of  "  Development  and  Welfare."  The 
Schemes  proposed  in  this  Report  resemble  others,  in  different  branches  of  medical 
and  social  welfare  which  have  already  been  approved  under  the  Act.  We  recommend 
that,  during  the  period  of  the  Five- Year  Programme,  referred  to  in  para.  102,  the 
following  items  should  be  financed  from  Colonial  Development  and  Welfare  Act 
funds  : — 

(i)  Salaries,  travelling  expenses  and  other  costs  of  the  Inter-territorial  Staff. 

(ii)  The  capital  cost  of  providing  the  Inter-territorial  Headquarters,  and  any 
buildings  required  for  inter-territorial  services. 

(iii)  Recurrent  costs  of  the  Inter-territorial  Organisation. 

(iv)  The  capital  cost  of  building  the  Demonstration  School  required  for  use  in 
connection  with  the  Teachers'  Training  Course. 

(v)  The  capital  cost  of  other  Local  Schemes  which  are  essential  to  the  general 
development  of  BUnd  Welfare  in  the  Colony  concerned,  but  which  cannot 
be  met  from  local  resources. 

112.  At  the  conclusion  of  the  Five- Year  Programme  in  each  Inter-territorial 
Area,  progress  should  be  reviewed  and  the  continuance  of  support  from  Imperial 
funds  should  be  reconsidered  with  reference  to  the  assets  then  possessed  by  the 
Inter-territorial  Organisation.  By  that  time,  development  should  have  gone  beyond 
its  experimental  stage  and  the  Services  should  be  largely  capable  of  local  support. 
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CONTRIBUTIONS  FROM  COLONIAL  GOVERNMENTS  AND  LOCAL  AND 
NATIVE  AUTHORITIES 

113.  Local  Schemes  should  be  financed  through  the  estimates  of  the  Government 
Departments  responsible  for  their  implementation,  except  where  executive  respon- 
sibility is  delegated  to  a  Local  Council  on  Blindness  with  its  own  budget.  Schemes 
for  the  prevention  and  treatment  of  blindness,  for  example,  will  be  financed 
through  the  ordinary  estimates  of  the  Medical  Services  Department,  and  the 
Education  Department  will  be  responsible  for  financing,  or  grant-aiding  schools 
and  vocational  training  centres.  In  some  Colonies,  it  should  be  possible  to  meet 
capital  costs  from  Reserve  or  from  Local  Development  Loan  Funds.  Native 
Authorities,  Town  Councils  or  other  Local  Authorities,  which  have  substantial 
treasuries,  might  estabHsh  and  maintain  institutions  for  their  own  bHnd,  charging 
fees  for  bUnd  persons  admitted  from  other  areas.  In  other  Colonies,  the  capital 
costs  of  institutions  might  be  met  from  Government  Funds,  fees  being  charged  to 
Native  Treasuries  for  the  education  and  training  of  their  bUnd  tribesmen.  Clearly, 
the  extent  of  the  services  to  be  provided  will  depend  on  the  relative  wealth  of  each 
Colony,  and  the  main  function  of  the  Local  Scheme  will  be  to  make  the  maximum 
use  of  whatever  funds  are  available. 

VOLUNTARY  FUNDS 

1 14.  In  the  previous  chapter,  we  have  emphasised  our  view  that  each  Colonial 
Government  should  be  primarily  responsible  for  providing  at  least  a  minimum 
Local  Scheme  of  education,  training  and  employment  for  the  blind,  and  services 
for  the  prevention  and  treatment  of  bUndness.  Parts  of  that  Local  Scheme  may  be 
delegated  for  administration  to  voluntary  agencies,  but  the  Government  should 
ensure  that  its  voluntary  agent  has  the  resources  to  discharge  its  mandate  effectively. 
The  Local  Scheme  in  some  Colonies  can  only  cover  bare  essentials  and,  beyond  it, 
voluntary  societies  can  do  most  valuable  work  in  providing  additional  services. 
Wherever  it  can  properly  do  so,  the  Local  Organisation  in  each  Colony  should 
raise  voluntary  funds,  and  voluntary  funds  raised  in  like  manner  by  any  Inter- 
territorial  Organisation  should  be  used  to  provide  additional  services  wherever 
they  are  most  required.  The  provision  of  a  Braille  Production  Unit  in  each  Inter- 
territorial  Area  might  be  the  first  object  of  an  Inter-territorial  Appeal. 

PREPARATION  OF  SCHEMES 

115.  As  previously  stated,  each  Local  Organisation  should  prepare  a  Local 
Scheme.  In  this  Scheme,  items  to  be  financed  locally  should  be  separated  from 
items  which  it  is  hoped  may  be  paid  for  from  Colonial  Development  and  Welfare 
Act  Funds.  The  former  items  should  be  submitted  in  the  normal  estimates  of  the 
Government  Departments  responsible  for  implementing  those  aspects  of  the 
Schenie,  and  the  latter  items  should  be  submitted  to  the  Colonial  Office  by  the 
Colonial  Government  concerned  as  a  Scheme  under  the  Colonial  Development  and 
Welfare  Act.  A  preliminary  grant  should  be  made  from  Imperial  Funds  to  cover 
the  salary  and  other  expenses  of  the  Inter-territorial  Director  of  Blind  Welfare 
Services.  One  of  his  first  functions  will  be  to  prepare,  in  consultation  with  the 
Colonial  Governments,  an  Inter-territorial  Scheme  together  with  an  estimate  of 
inter-territorial  costs  during  the  Five- Year  Development  Programme  which  will 
be  submitted  as  a  "  General  Scheme  "  under  the  Act. 

Chapter  X :  Registration 

IMPORTANCE  OF  THE  REGISTER 

116.  The  heart  of  any  comprehensive  and  methodical  scheme  for  the  welfare 
of  the  blind  is  a  Register,  and  wherever  it  is  possible,  steps  to  compile  one  should 
be  taken  from  the  outset.  Preventive  measures,  education,  training,  employment 


30 


and  general  welfare  cannot  be  planned  without  a  clear-cut  picture  of  the  problem. 
Compulsory  registration  is  not  desirable,  and  in  most  places  would  be  quite  im- 
possible to  enforce.  But,  as  will  be  seen  from  what  follows,  the  information  will 
for  many  years  be  collected  by  official  investigators  (e.g.  agents  of  Local  Authorities) 
and  they  will  act  with  an  authority  often  tantamount  in  the  native  mind  to  compul- 
sion. It  must  be  remembered,  however,  that  the  Register  is  not  only  to  be  used  as 
a  means  of  helping  the  blind  individual,  but,  in  its  early  stages  particularly,  as  a 
statistical  guide  for  general  planning. 

STANDARD  OF  BLINDNESS 

117.  It  is  necessary  to  have  some  more  or  less  uniform  standard  by  which 
blindness  may  be  judged,  and  as  most  of  the  investigators  will  not  be  quaHfied 
medical  practitioners,  that  standard  must  be  simple,  and  at  the  same  time  an  inter- 
nationally recognised  criterion.  Definitions  in  use  in  other  countries  such  as  that 
for  New  Zealand—"  a  degree  of  vision  in  each  eye  not  greater  than  l/60th,"  or 
the  British  definition—"  so  bhnd  as  to  be  unable  to  perform  any  work  for  which 
eyesight  is  essential,"  as  interpreted  by  the  Ministry  of  Health,  are  quite  obviously 
too  technical  at  this  stage.  We  recommend  therefore  that  Trousseau's  standard 
be  adopted— -i.e.  "  the  inabiUty  to  count  fingers  held  up  at  the  distance  of  one 
metre."  It  is  admitted  that  this  will  exclude  many  persons  for  whom  bhnd  welfare 
services  would  be  desirable,  but  it  should  ensure  that  the  one-eyed,  who  often 
figure  in  statistics  of  the  bhnd,  are  also  excluded.  Enumerators  would  have  to  be 
carefully  trained,  preferably  by  a  medical  officer,  in  the  method  of  ascertainment, 
by  example  and  practice.  It  needs  considerable  patience  first  to  make  plain  to  the 
person  being  examined  what  is  required,  and  secondly  to  carry  out  the  actual 
test,  and  chances  of  lucky  guess  or  mahngering  must  be  eliminated  as  far  as  possible. 
Care  must  also  be  taken  with  backward  peoples,  both  by  general  propaganda  in 
advance  and  by  careful  explanation  at  the  time,  to  ensure  that  the  community  and 
the  individual  know  the  purposes  of  the  investigation,  and  are  not  frightened  or 
suspicious  of  it. 

118.  It  will  of  course  take  many  years,  in  practically  every  Colonial  Territory 
we  have  visited,  to  make  the  Register  in  any  way  complete,  but  it  will  be  easier  to 
start  from  small  beginnings,  and  a  httle  accurate  information  is  of  more  use  than  a 
mass  of  maccurate  statistics.  We  recommend  that  one  uniform  system  be  adopted 
throughout  all  Colonies,  even  though  the  methods  of  obtaining  the  required  data 
will  vary  considerably. 

SOURCES  OF  INFORMATION 

119.  (a)  General  Census.  The  contrast  has  already  been  drawn  in  Chapter  I 
between  a  Census  in  a  highly  developed  community  and  that  in  a  more  backward 
area.  In  the  Colonies,  the  great  majority  of  the  population  is  illiterate,  and  house- 
holders' forms,  such  as  are  known  in  Great  Britain,  are  used  only  for  a  very  few 
urban  areas.  Particulars  are  recorded  by  officials  who  often  do  not  see  every 
individual,  relying  instead  upon  questioning  either  the  householder  or  the  local 
chief.  In  many  cases  indeed,  even  this  is  not  done,  and  estimates  are  made  from 
other  information  available,  such  as  the  register  of  tax-paying  aduk  males,  or  the 
hut  tax  register.  Sex,  and  age  groups,  classification  of  which  varies  considerably 
from  Colony  to  Colony,  and  (in  some  cases)  certain  disabihties  are  recorded  only 
m  totals.  We  recommend  that  in  any  census  forthcoming  in  the  near  future, 
enumerators  should  see  each  individual  bhnd  person  and  record  at  that  time  the 
particulars  required  for  the  Register.  As  a  control  over  the  main  census,  intensive 
censuses  of  small  selected  areas  are,  in  some  Colonies,  taken  by  expertly  trained 
teams.  Where  this  is  done,  the  collection  of  the  necessary  information  would  be 
very  simple,  especially  where  a  medical  officer  is  a  member  of  the  team. 
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120.  (b)  An  ad  hoc  count  of  the  Blind.  In  many  Colonial  Territories,  especially 
where  Local  or  Native  Authorities  are  highly  developed,  a  straightforward  count 
can  be  made.  If  this  is  done,  prior  preparation  by  propaganda  must  be  carefully 
carried  out.  Some  tribes,  in  ignorance  of  the  purpose,  would  hide  their  blind  from 
the  enumerators,  or  even  if  they  did  not  go  as  far  as  this,  might  be  unco-operative. 

121.  (c)  Tax  Registers.  In  practically  every  Colony,  some  form  of  direct 
taxation  is  in  force.  The  methods  of  assessment  and  collection  vary — from  the 
highly  organised  individual  income  tax  or  small  unit  assessment  based  upon 
communal  income,  seen  in  Northern  Nigeria — to  a  primitive  poll  or  hut  tax,  but 
in  all  systems  there  is  some  kind  of  register  of  tax  payers.  At  its  best,  this  register 
is  a  full  Hst  of  the  names  of  each  householder  and  of  the  people  residing  with  him, 
men,  women  and  children.  At  its  most  primitive,  it  is  merely  a  list  of  adult  males  of 
taxable  age,  i.e.,  from  a  year  or  two  after  puberty  to  senility.  In  all  except  the 
simplest,  there  is  a  space  on  the  form  to  show  exemptions  from  payment  of  tax, 
the  reason  for  this  often  being  shown.  In  the  most  advanced,  disability  is  shown  in 
separate  columns  for  lepers,  blind,  cripples,  insane,  senile  and  so  on.  In  some 
Colonies,  medical  examination  is  necessary  before  payment  is  excused.  Where 
reasons  for  exemption  are  not  shown  on  the  form,  we  recommend  that  a  colunrn 
be  made  (added  in  the  case  of  existing  forms,  but  incorporated  in  any  new  issues), 
in  which  a  mark  should  be  made  against  any  person  being  blind.  This  will  be  of 
the  greatest  use  in  making  a  crude  count,  even  if  it  only  gives  the  numbers  of 
adult  males  of  tax  age,  and  will  greatly  assist  in  any  follow-up  in  the  compilation  of 
the  Blind  Register.  Tax  scribes  and  enumerators  can  make  it  their  business  when 
revising  the  tax  register  to  see  the  blind  persons  and  collect  the  necessary  particulars. 
Where  medical  certification  is  insisted  upon,  the  medical  officer  can  obtain  these 
particulars  at  his  examination. 

122.  (d)  Registration  of  Labour.  In  one  or  two  Colonial  Territories,  such  as 
Northern  Rhodesia  and  Kenya,  the  registration  of  male  labour  has  reached  a  com- 
paratively advanced  stage,  and  this  machinery  can  well  be  used. 

123.  (e)  Government  Officials  on  Tour.  Administrative  Officers  particularly, 
but  also  officers  of  other  Departments,  Welfare,  Medical,  PubHc  Works,  Veterinary, 
etc.,  when  on  tour  in  their  areas,  can  see  the  blind  and  fill  up  the  necessary  form. 
This  will  probably  be  one  of  the  best  methods  of  all  of  obtaining  information  as 
the  people  will  be  deaHng  with  officers  whom  they  know  and  trust.  Special  Medical 
Teams  (Sleeping  Sickness  Survey,  etc.)  will  be  particularly  suitable  agents. 

124.  (/)  Hospitals  and  Dispensaries.  Forms  can  be  completed  by  doctors  or 
attendants  for  all  patients  bHnd  or  showing  signs  of  incipient  bhndness  (see  para. 
127  below).  Not  only  official  institutions  should  be  used,  but  Missions  and  other 
voluntary  medical  organisations  can  be  asked  to  co-operate. 

125.  (g)  Missions,  Schools  and  Individuals.  Full  publicity  should  be  given  to 
the  fact  that  a  Register  is  being  made  and  the  pubUc  asked  to  give  all  the  help  they 
can  in  bringing  cases  to  the  notice  of  the  authorities. 

126.  All  or  some  of  the  methods  outUned  above  can  be  utilised  everywhere. 
Where  it  is  decided  that  Registration  is  too  advanced  a  stage  in  blind  welfare  to  be 
carried  out  at  present  (and  we  are  of  the  opinion  that  Tanganyika,  the  Northern 
Territories  of  the  Gold  Coast,  the  Protectorate  of  Sierra  Leone  and  the  Protectorate 
of  Aden  are  the  only  areas  where  no  attempt  to  do  so  should  be  made  at  present), 
many  of  these  means  can  be  used  to  get  some  idea  of  the  size  of  the  problem  which 
one  day  will  have  to  be  tackled,  even  though  only  approximate  totals  of  some 
categories  of  the  blind  population  result. 
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"watching"  register 

127.  Whenever  a  person  comes  before  a  Medical  Officer  through  any  of  the 
above  channels  who  is  suffering  from  an  eye  defect  which  may  lead  to  blindness, 
and  for  whom  the  doctor  considers  prognosis  is  bad,  the  particulars  necessary  for 
registration  should  be  noted.  How  these  should  be  dealt  with  is  described  in 
Appendix  II. 

THE  REGISTER 

128.  Any  elaborately  classified  Register,  such  as  those  used  in  countries  where 
blind  welfare  is  in  an  advanced  stage  of  development,  is  not  required  in  the  Colonial 
areas  under  review.  We  have  therefore  tried  to  devise  the  simplest  method  possible, 
and  for  guidance  of  officials  responsible  for  blind  welfare  we  have  included  in 
Appendix  II  a  detailed  description  of  the  system  recommended,  together  with 
specimen  forms. 

129.  Much  valuable  information  relating  to  causation  in  Britain  and  elsewhere 
has  been  lost  owing  to  failure  in  the  past  to  obtain  medical  evidence  when  placing 
persons  on  the  Register,  and  from  the  outset  every  effort  should  be  made  to  get  the 
medical  information  desired.  In  cases  where  persons  are  notified  to  the  Registry 
by  medical  officers  this  will  be  easy,  and  in  other  cases  opportunity  should  be  taken 
when  medical  officers  go  on  tour  to  bring  the  blind  person  to  them  for  examination. 

THE  REGISTRATION  AREA 

130.  The  size  of  the  unit  covered  by  one  Registry  will  vary  from  Colony  to 
Colony.  Too  many  Registers  multiply  the  danger  described  in  Appendix  II  of 
double  registration,  while  one  central  Register  for  a  Colony  the  size  and  com- 
plexity of  Nigeria,  for  instance,  would  be  too  impersonal  and  out  of  touch  with 
reaUty.  In  territories  such  as  Zanzibar,  Cyprus  and  the  Colony  of  Aden,  one 
central  Register  is  desirable ;  in  some  territories  the  unit  administered  by  a 
Provincial  Commissioner  or  Resident  would  be  the  ideal ;  in  others,  the  unit 
administered  by  the  District  Commissioner  or  District  Officer  would  be  the  best. 
In  Nigeria  we  have  recammended  that  the  larger  Native  Administrations  each  keep 
their  own  Register,  at  any  rate  to  begin  with.  In  general,  the  unit  should  be  as  large 
as  possible  compatible  with  the  necessity  for  the  Registrar  to  be  able  to  keep  touch 
with  the  individual  blind  person. 

THE  REGISTRAR 

131.  We  are  of  the  opinion  that  where  a  Welfare  Department  exists  and  is 
sufficiently  developed,  it  is  probably  the  best  medium  through  which  to  work,  and 
where  possible  the  Register  or  Registers  of  the  Blind  should  be  kept  by  the  Welfare 
Officers.  Where  conditions  are  such  that  this  would  be  undesirable,  the  Administra- 
tive Officer  should  do  it,  or  in  the  case  of  highly  organised  Native  Administrations 
such  as  exist  in  Uganda  or  Northern  and  Western  Nigeria,  the  Native  Authority 
might  well  undertake  the  task. 


Chapter  XI :  Prevention 

TWO  ASPECTS  OF  PREVENTION 

132.  The  prevention  of  blindness  has  two  distinct  aspects,  (a)  the  eradication  of 
the  causes,  and  {b)  the  treatment  of  the  patients  who  have  contracted  a  disease 
which  may  lead  to  blindness.  The  first  may  again  be  sub-divided  into  four  fields 
of  work,  (i)  Economic,  (ii)  Educational,  (iii)  Environmental  Health  measures,  and 
(iv)  Personal  Preventive  Medical  service. 
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ERADICATION  OF  CAUSES  OF  BLINDNESS 

133.  (i)  Economic.  It  is  well  known,  to  quote  from  the  Report  of  Blindness 
in  India,  "  that  blindness  is  a  close  associate  of  poverty,  ignorance,  insanitary  living 
conditions  and  poor  and  unbalanced  diet.  Therefore  the  incidence  of  blindness 
must  steadily  diminish  as  the  standards  of  the  people  advance  How  much  blind- 
ness is  due  to  malnutrition  it  is  impossible  to  estimate,  but  all  ophthalmologists 
with  whom  we  have  discussed  the  question  state  that  a  great  number  of  cases  of 
defective  eyesight  which  come  to  them  at  least  improve  on  special  diets.  Many 
Colonial  Territories  now  have  nutritional  experts  at  work,  but  all  their  advice  and 
all  the  propaganda  they  can  carry  out  will  do  little  good  until  the  general  economic 
state  of  the  population  can  be  raised,  agriculture  becomes  better  than  mere  sub- 
sistence farming,  and  the  resultant  wealth  brings  better  houses  and  conditions 
within  reach  of  the  masses.  Progress  on  these  lines,  though  being  made,  is  a  long- 
term  amelioration  of  the  problem,  and  more  immediate  measures  must  be  taken. 

134.  (ii)  Educational  It  has  been  well  said  that  the  real  cause  of  blindness  is 
ignorance.  In  Chapters  III  and  IV  on  "  The  Medical  Services  and  Causation 
and  again  in  that  on  the  "  Social  Condition  of  the  Blind  we  have  emphasised  the 
ignorance,  apathy  and  superstitious  obstruction  with  which  we  have  to  deal  in 
tackling  our  problem.  These  can  only  be  overcome  by  an  unremitting  and  inspired 
propaganda  campaign  carried  on  by  all  the  means  at  command.  We  consider  that 
this  is  of  such  quintessential  importance  that  we  deal  in  detail  with  it  in  Chapter 
XII  on  "  Propaganda  ". 

135.  (iii)  Environmental  Health  Measures.  Side  by  side  with  the  education  of  the 
people  must  go  the  provision  of  the  practical  means  whereby  advice  can  be  utilised. 
It  is  of  little  use  preaching  that  the  house  fly  is  the  indirect  cause  of  blindness  if 
no  steps  are  taken  by  improved  sanitary  services  to  prevent  fly  breeding.  No 
further  argument  is  needed  to  press  the  importance  of  better  water  supplies  in  the 
rural  areas,  a  subject  which  is  already  engaging  the  earnest  attention  of  all  Colonial 
Governments.  Rules  under  Health  or  Native  Authority  Ordinances  will  probably 
be  necessary  to  prevent  the  winnowing  of  corn  except  in  approved  places,  or  for 
the  proscription  of  "  couching  which  should  be  specifically  made  a  criminal 
offence.  The  eradication  of  the  Simulium  Damnosum  in  its  breeding  places  will 
need  special  measures,  but  it  is  a  work  which  we  consider  brooks  no  delay. 

136.  (iv)  Personal  Preventive  Medical  Services.  Vaccination  and  re-vaccination 
against  smallpox  are  of  paramount  importance.  Ante-natal,  child  welfare,  and 
venereal  disease  clinics  have  an  important  role  to  play.  All  schools  should  be 
provided  with  a  supply  of  a  simple  eye  lotion  and  teachers  taught  to  instil  drops 
into  the  children's  eyes  as  a  routine  measure.  Many  Governments  already  put  up 
for  sale  at  controlled  prices,  through  post  offices  or  certain  shops,  packets  of  quinine 
and  other  simple  drugs.  In  areas  where  the  eyes  are  adorned  with  antimony,  it 
might  be  well  for  Governments,  in  conjunction  with  an  educational  campaign  on 
the  dangers  of  the  communal  pot,  to  enter  the  cosmetic  trade  and  sell  in  like  manner 
cheap  small  black  eyebrow  pencils.  Just  to  tell  people  not  to  use  antimony  would 
be  as  effective  as  telling  English  women  not  to  use  lipstick. 

137.  We  regard  the  foregoing  measures  and  others  similar  to  them  as  the  most 
important  to  be  taken  if  blindness  is  to  be  tackled  in  a  realistic  manner.  We  cannot 
over-emphasise  or  reiterate  too  often  the  fact  that  up  to  eighty  per  cent  of  the 
blindness  in  Africa  is  comparatively  easily  preventable.  The  '*  weight "  of  blind- 
ness, to  which  we  refer  in  the  Foreword  to  this  Report,  and  the  economic  cost  to 
the  country  of  the  burden  of  disability  are  so  great,  though  perhaps  not  immediately 
apparent,  that  every  effort  to  reduce  them  is  justified.  In  both  long-term  and  short- 
term  pohcies  therefore,  we  are  of  the  opmion  that  the  major  emphasis  should  be 
placed  upon  widespread  prevention  of  further  disease,  rather  than  on  elaborate 
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hospital  service  for  the  probable  cure  of  the  few.  But  some  improvement  and 
extension  of  the  cUnical  facilities  available  for  the  treatment  of  eye  diseases  is 
nearly  everywhere  of  the  greatest  importance. 

LIMITED  MEDICAL  SERVICES 

138.  Nowhere  in  the  Colonial  Territories  visited,  except  perhaps  among  some 
sections  of  the  Jewish  community  in  Palestine,  is  there  the  intensity  of  medical 
service  to  which  we  are  used  in  Britain.  In  England  there  is  one  doctor  to 
approximately  2,000  persons.  In  the  Colonies  under  review,  the  total  persons  per 
doctor  vary  from  approximately  35,000  in  Cyprus  to  over  200,000  in  Nigeria.  Many 
Africans,  as  we  have  mentioned,  have  to  travel  up  to  two  hundred  miles  to  reach 
even  a  bush  dispensary.  There  is  no  doubt  that  a  comprehensive  medical  service, 
with  easily  accessible  hospital  treatment,  is  the  ideal  for  which  to  strive,  and  all 
Development  Plans  in  the  Colonies  propose  a  wide  extension  of  these  static  services, 
but  it  is  quite  obvious  that  it  will  be  a  very  long  time  before  anything  approaching  the 
ideal  can  be  attained.  We  have  already  drawn  attention  to  the  fact  that  a  general 
practitioner  service,  however  adequate  in  itself,  cannot  meet  the  special  demands 
made  for  the  treatment  of  the  eye,  and  properly  trained  specialists  are  required. 

SPECIALIST  EYE  SERVICE 

139.  What  place  must  the  ophthalmologist  occupy,  and  what  shall  be  his  duties  ? 
The  almost  invariable  custom  with  any  specialist  has  been  to  sit  him  down  at  the 
capital  of  the  Colony,  or  at  some  other  large  centre  if  more  than  one  speciaUst  in 
one  branch  of  medicine  can  be  afforded,  and  within  a  few  months,  because  every- 
where the  supply  cannot  possibly  meet  the  demand,  he  is  swamped  with  purely 
local  patients,  both  "  free  "  and  "  private  and  by  those  few  persons  from  further 
afield  who  can  afford  the  journey  to  his  cUnic.  His  work  is  confined  to  a  small 
area,  an  area  moreover  which  is  certain  to  be  better  suppHed  with  a  general  service 
than  the  other  parts  of  the  country  and,  as  far  as  the  vast  bulk  of  the  population  is 
concerned,  he  has  but  an  infinitesimal  effect  upon  the  diseases  with  which  he  deals. 
Whatever  may  be  the  requirements  of  other  speciaHsed  service,  we  do  not  consider 
that  this  is  the  correct  method  to  be  adopted  for  the  work  of  ophthalmic  surgeons. 
Because  the  need  is  so  great,  and  because  the  average  medical  officer  is,  at  best, 
reluctant  to  tackle  eye  work,  and  because  there  is  no  chance  at  present  of  covering 
the  country  adequately  with  eye  clinics,  the  primary  job  of  the  eye  specialist  is,  in 
our  view,  to  use  his  knowledge  and  experience  in  improving,  throughout  the  entire 
country,  the  services  given  to  eyes.  For  the  greater  part  of  his  time  he  should  be  on 
tour,  visiting  hospitals,  interesting,  demonstrating  and  instructing,  and  then 
assisting  and  supervising  while  the  general  practitioners  themselves  operate  or 
treat.  In  this  way  his  influence  could  be  profound. 

140.  In  addition  to  visiting  the  hospitals  where  there  are  qualified  medical 
officers,  the  opthalmic  speciaHst  must  attend  to  the  rural  areas.  We  have  made  the 
point  that  eye  patients  will  not  come  to  the  doctor  and  that  the  doctor  must  go  to 
the  patient.  Rural  health  units  and  dispensaries  should  be  visited,  where  he  will 
treat  the  eye  patients  who  have  been  collected  against  his  arrival.  He  may  have  to 
visit  places  where  no  dispensaries  exist,  such  as  among  the  Masai.  To  enable  him 
to  carry  out  efficiently  these  tasks  he  must  be  properly  equipped,  and  the  answer 
appears  to  be  the  travelling  eye  unit. 

THE  TRAVELLING  EYE  DISPENSARY 

141.  Experience  in  Palestine  and  India  proves  how  invaluable  these  units  can 
be.  We  are  aware  that  in  some  Colonies  the  traveUing  medical  officer  and  the 
travelling  general  dispensary  have  been  tried  and  failed.  It  has  been  proved  how- 
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ever  that  specialised  eye  service  can  be  given  efficiently  in  this  manner  provided 
certain  fundamental  principles  are  observed.  These  would  appear  to  be 

(i)  The  travelling  must  be  made  attractive  financially,  not  only  to  the  medical 
officer,  but  to  his  subordinate  staff. 

(ii)  It  must  be  made  as  comfortable  as  possible.  Any  travelling  allowance  paid 
should  not  be  of  the  order  of  a  "  hard-lying  "  allowance. 

(iii)  The  equipment  must  be  adequate  and  of  first-class  quality.  The  unit  must 
be  "  self-contained  ". 

(iv)  The  subordinate  staff  must  be  fully  efficient  and  properly  trained. 

(v)  Except  when  patients  can  be  left  in  qualified  medical  hands,  no  operation 
should  be  performed  during  the  last  week  before  the  unit  moves  on. 

142.  In  Appendix  IIIb  we  give  particulars  of  the  Palestine  unit  and  details  of 
the  scale  of  drugs  and  equipment  supplied  to  the  Army  Mobile  Ophthalmic  Units. 
This  may  prove  a  useful  guide.  In  India  much  smaller  outfits  are  often  used.  In 
some  places,  such  as  Zanzibar  for  instance,  one  of  these  might  prove  adequate. 
Details  can  be  obtained  from  the  Association  for  the  Prevention  of  Blindness, 
Bengal,  94  Chittarajan  Avenue,  Calcutta.  But  for  general  use  in  Africa,  we  consider 
that  the  larger  unit  will  be  necessary.  One  of  the  functions  of  the  TraveUing  Eye 
Dispensary  will  be  propaganda  and  we  suggest  certain  additional  equipment  to 
enable  this  to  be  carried  out.  We  deal  with  the  detail  in  Chapter  XII. 

THE  SPECIALIST 

143.  The  demand  everywhere  for  ophthalmologists  is  great.  The  supply  is  very 
Hmited.  Nearly  all  the  eye  speciaUsts  we  have  met  in  the  Colonies  were  men  who 
had  joined  the  service  as  ordinary  medical  officers,  had  seen  the  great  need  for  and 
become  interested  in  eye  work,  and  had  taken  the  trouble  to  specialise  and  qualify 
themselves.  We  have  met  many  who  would  have  liked  to  have  done  the 
same.  Here  is  a  field  for  recruitment  which  we  consider  is  the  ideal  one.  It  will 
be  much  easier  to  replace  a  general  practitioner  in  the  Service  than  to  recruit  an 
ophthalmologist. 

144.  Exclusive  speciahsation,  however  possible  in  large  centres  already  equipped 
with  general  hospital  services,  is  quite  impossible  for  a  doctor  working  alone  out 
among  the  people.  He  cannot  send  away  untreated  a  child  lacerated  by  a  leopard, 
or  a  woman  half  cut  to  pieces  by  a  murderous  assault  with  a  matchet.  He  must  be 
prepared  to  deal  with  emergencies.  Furthermore,  let  us  quote  a  passage  from 
Uganda  by  Messrs.  Thomas  and  Scott. 

"  Medical  practice  in  Africa  differs  from  medical  practice  in  Europe,  where 
it  is  usually  only  necessary  to  diagnose  and  treat  one  disease  successfully  to 
bring  complete  reUef  to  the  patient.  This  is  not  so  in  Uganda.  Every  patient 
attending  for  treatment  is  a  latent  or  active  subject  of  malaria,  and  harbours 
one  or  more  varieties  of  helminths.  From  50  to  80  per  cent  have  or  have  had 
syphiUs  or  yaws  or  both,  and  it  is  probable  that  the  same  is  true  of  gonorrhea, 
while  leprosy,  spirillum  fever,  and  dysentery,  among  other  diseases,  are  far  from 
rare.  The  patient  presents  himself  for  treatm_ent  for  the  disability  which  is  most 
distressing  to  him  at  the  moment,  but  it  was  reaUsed  only  after  long  experience 
that  success  in  treating  one  disease  is  only  attainable  if  all  intercurrent  diseases 
are  also  treated." 

Becoming  involved  in  general  medicine  must  of  course  be  avoided  at  all  costs,  but 
for  this  necessary  dealing  with  emergencies  and  for  the  proper  treatment  of  his 
eye  cases,  a  general  medical  knowledge  and  experience  of  medical  work  in  Africa 
will  be  essential. 
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145.  We  are  of  the  opinion  therefore  that  every  encouragement  and  help  to 
speciaUse  should  be  given  to  doctors  already  in  the  services  in  the  Colonies. 
Facilities  such  as  long  leaves  should  be  given  to  enable  men  to  obtain  their  D.O.M.S. 
Financial  reward,  perhaps  a  double  increment,  should  follow  qualification.  The 
recruits  for  this  work  must  be  young  and  energetic,  for  it  will  be  hard  and  arduous. 

AFRICAN  ASSISTANT  MEDICAL  OFFICERS 

146.  At  Makerere,  Yaba,  and  Achimota,  African  Medical  Officers  are  trained. 
There  is  at  present  little  opportunity  for  them  to  speciaHse,  and  indeed  the  most 
pressing  need  has  been  for  general  medicine.  More  encouragement  should  be  given 
for  those  who  would  like  to  take  up  eye  work.  This  will  of  course,  necessitate  the 
Government  Ophthalmic  specialists  at  these  places  devoting  more  of  their  time  to 
teaching  and  less  to  their  clinical  work,  but  we  believe  that  in  the  long  run  the 
resulting  dissemination  of  knowledge  will  be  of  the  greater  value. 

OPTICIANS 

147.  We  have  noted  that  a  very  great  deal  of  the  time  of  the  eye  surgeons  is 
taken  up  with  refractions.  Although  we  recognise  that  much  of  this  work  is  essential, 
we  think  that,  in  view  of  the  general  eye  conditions  prevailing  among  the  bulk  of 
the  population,  and  what  we  regard  as  the  main  functions  of  eye  specialists,  a 
great  deal  of  it  could  be  carried  out  quite  adequately  by  properly  trained  opticians. 
This  would  be  a  large  field  for  enterprise  for  the  natives  of  the  various  territories 
and  we  recommend  that  consideration  be  given  to  the  possibility  of  granting 
scholarships  to  candidates  willing  to  take  up  the  work.  We  would  prefer  to  see  the 
opticians  as  paid  Government  servants,  but  at  present  it  is  possible  that  they  would 
prefer  to  set  up  in  private  practice. 

TRAINING  OF  SUBORDINATE  AFRICAN  MEDICAL  STAFF 

148.  Having  regard  to  the  fact  that  eye  diseases  have  now  reached  such  relative 
importance  in  the  picture  of  sickness  in  Africa,  we  are  of  the  opinion  that,  where 
Government  or  mission  training  establishments  exist,  more  time  should  be  devoted 
to  eyes  in  the  teaching  of  nurses,  dispensary  attendants,  and  other  subordinate 
medical  staff.  We  found  in  most  places  that  this  aspect  of  medical  treatment  was 
sadly  though  understandably  neglected.  If  a  man  is  very  likely  to  die  of  smallpox 
it  benefits  him  little  to  cure  his  conjunctivitis,  but  when  the  point  has  been  reached 
where  the  major  killing  diseases  have  been  brought  under  control,  adjustment  of 
the  teaching  syllabus  appears  to  be  justifiable. 

SCHOOL  INSPECTION 

149.  The  general  shortage  of  medical  staff  in  most  Colonial  Territories  prevents 
that  comprehensive  inspection  of  school  children  (and  subsequent  treatment  of 
eye  diseases)  which  is  desirable.  The  value  of  inspection  however,  is  not  only  in 
the  prevention  of  blindness,  but  is  also  educational,  bringing  home  to  everyone  the 
importance  of  the  care  of  the  eyes.  In  the  smaller  Colonies  such  as  Cyprus,  Aden 
Colony  and  Zanzibar,  where  perhaps  a  Government  Ophthalmic  surgeon  would 
not  be  fully  occupied  with  his  eye  patients,  it  might  be  well  to  combine  the  two  jobs. 

RESEARCH 

150.  When  speaking  of  the  paucity  of  statistical  information  in  paragraph  53 
above,  we  mentioned  the  wealth  of  clinical  information  which  exists  in  the  buried 
records  of  the  speciaHsts'  eye  clinics  throughout  the  Colonies.  The  necessity  for 
reliable  demographic  data  is  recognised  and  steps  are  being  taken  both  in  East 
and  West  Africa  for  the  setting  up  of  permanent  machinery  to  collect  and  collate 
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material.  We  hope  that  when  the  stage  is  reached  of  appointing  a  medical  statistician 
to  the  staff,  one  of  his  earhest  tasks  will  be  the  examination  of  the  eye  clinics' 
records. 

151.  In  East  and  West  Africa  pure  medical  research  is  practically  non-existent, 
and  it  appears  to  us  that  ad  hoc  investigations  into  specific  problems  especially  in 
research  institutions,  which  would  have  to  be  set  up  as  they  do  not  now  exist,  would 
at  this  juncture  lead  to  much  wasted  effort.  The  primary  need  at  the  moment  is 
for  field  work,  to  reveal  the  size  and  the  relative  importance  of  the  problems  which 
have  to  be  dealt  with  at  the  Laboratory  level. 

152.  But  until  this  field  work  is  organised,  much  could  be  done  in  the  investiga- 
tion of  our  particular  problem  by  the  use  of  machinery  which  already  exists, 
particularly  the  Sleeping  Sickness  Survey  teams.  It  would  not  add  greatly  to  the 
work  if  eye  conditions  were  noted  at  the  same  time  as  people  were  being  examined 
for  trypanosomiasis  infection. 

153.  The  Giza  Memorial  Research  Laboratory  in  Egypt  deals  exclusively  with 
eye  diseases.  The  work  is  of  high  quality,  and  until  other  research  services  are 
developed  in  the  Colonies,  we  recommend  that  the  possibility  of  a  closer  liaison 
between  the  laboratory  and  the  Near  Eastern  and  Mediterranean  Colonial  terri- 
tories might  be  considered.  As  an  example,  we  were  much  struck  by  the  fact  that 
many  medical  officers  were  individually  carrying  out  experiments  in  treatment 
without  the  knowledge  that  the  Research  Laboratory  had  already  conducted  the 
fullest  clinical  trials  on  the  same  lines  and  could  have  given  them  information  of 
the  greatest  use. 

154.  The  Order  of  St.  John  in  South  Africa,  in  the  near  future,  is  to  open  a 
large  ophthalmic  hospital  at  Johannesburg  to  serve  the  needs  of  the  Union.  One 
of  the  hospital's  main  functions  will  be  research,  and  it  intends  to  make  a  special 
feature  of  various  factors  in  relation  to  eye  diseases  such  as  the  geography  of  the 
region,  Hving  conditions,  hygiene  and  nutrition.  The  Central  African  Colonial 
Territories  are  contributing  to  the  cost  of  the  project,  and  we  recommend  that  the 
research  department  shall  be  made  a  clearing  house  of  information,  not  only  for  the 
Union,  but  for  these  territories  as  well. 

Chapter  XII :  Propaganda 

155.  The  unremitting  and  inspired  propaganda  campaign  carried  on  by  all 
means  at  command  will  have  to  be  directed  not  only  with  a  view  to  the  prevention 
of  blindness,  but  also  to  persuade  the  people  of  the  possibility  and  the  desirability 
of  educating  and  training  those  who  have  gone  blind.  The  latter  task  may  well 
prove  the  more  difficult  of  the  two.  But  in  relation  to  both  aspects  of  the  problem, 
it  will  not  be  easy  to  alter  long  estabhshed  ways  of  thought  or  to  develop  the  mass 
consciousness  necessary  to  enlist  the  aid  of  the  people  themselves. 

ADAPTATION  OF  PROPAGANDA  TO  LOCAL  CONDITIONS 

156.  The  subject  of  mass  education  has  been  exhaustively  dealt  with  in  the 
Colonial  Office  pubUcation  No.  186,  and  we  would  invite  attention  to  this  paper 
as  the  general  background  against  which  the  specific  details  of  our  particular  needs 
are  sketched  below.  Probably  the  most  important  principle  to  be  observed  is  that 
all  propaganda  must  be  adapted  to  local  conditions.  The  pubUcation  referred  to 
emphasises  this  point  throughout.  In  speaking  of  films  for  instance  it  says  : — 

"  those  who  prepare  scripts  and  produce  films  should  have  an  extensive 

sociological  knowledge  of  their  audiences,  and  should  be  able  to  avoid  the  pitfalls 
into  which  they  may  be  led  by  ignorance  of  custom,  the  sense  of  humour  peculiar 
to  a  particular  people,  their  standards  of  morality  and  their  reHgious  beliefs." 
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It  must  always  be  remembered  that  those  to  whom  we  wish  to  bring  our  message 
have  an  extremely  limited  background  knowledge  and  a  profound  ignorance  of 
other  peoples,  their  dress  and  their  customs.  Their  particularity  is  such  that  they 
are  quite  incapable  of  appreciating  an  idea  unless  it  is  expressed  in  terms  with  which 
they  are  familiar.  Thus,  a  set  of  propaganda  posters,  illustrating  what  the  Arabs 
in  Aden  or  Somahland  should  do  or  beware  of,  would  have  no  message  for  the 
forest  dwellers  of  Southern  Nigeria.  Wrong  clothing  or  any  other  anachronism  in 
a  film  or  illustration,  or  unexplained  reference  to  unfamiliar  things  in  lectures  or 
pamphlets  would  at  once  remove  these  from  any  practical  personal  apphcation  to 
themselves.  Arising  from  the  same  limitation,  the  African  is  only  too  ready  to  take 
everything  completely  literally.  We  have  heard  of  a  case  where  a  new  brand  of 
tobacco  was  marketed  with  a  picture  of  a  fish  on  the  label,  and  nothing  would  ever 
persuade  the  native  that  the  tobacco  was  not  made  from  fish. 

157.  It  would  be  well  to  take  the  advice  of  an  anthropologist,  who  has  local 
knowledge,  in  every  aspect  of  a  campaign.  The  report  to  which  we  refer  points  out 
that  "  however  good  the  contents  of  a  mass  education  plan  and  its  technique  may 
be,  it  cannot  hope  to  be  successful  unless  it  is  carried  out  by  people  who  know  the 
society  and  its  significant  sociological  forms  and  how  they  are  changing  under 
modern  conditions." 

158.  In  this  Report,  the  evils  with  which  we  have  to  contend  have  become 
apparent— flies,  couching,  native  medicines,  and  so  on,  and  the  modern  techniques 
of  propaganda  are  too  well  known  to  need  recapitulation  here,  but  it  may  be  well 
to  indicate  briefly  some  detail  in  method  and  subject  and  some  of  the  channels 
through  which  it  appears  profitable  to  work. 

FILMS 

159.  Bearing  in  mind  the  Hmiting  factor  of  localisation  of  which  we  have  spoken 
above,  suitable  subjects  for  synopses  of  films  would  be,  among  others  :— the  direct 
evils  of  the  antimony  pot ;  the  binding  of  eyes  ;  smoky  fires  in  unventilated  huts  ; 
particles  of  grain  husks  blowing  into  the  eyes ;  native  medicines  and  couching ; 
direct  infection  frorn^  gonorrhea ;  drops  in  newly-born  babies'  eyes— native 
medicines  such  as  onion  juice  versus  western  medicines ;  fly-borne  infection- 
prevalent  conjunctivitis  under  dirty  conditions  where  flies  breed  prolifically 
versus  the  clean  household  with  latrine  and  incinerator  ;  the  untrained  bhnd  child 
or  adult  and  the  trained.  Films  should  also  be  made  of  the  trained  blind  at  work- 
weaving,  rope  and  brush  making,  doing  leather  work,  operating  telephone  switch- 
boards. 

160.  Film  Strips  and  slides  with  suitable  commentaries  translated  into  various 
vernaculars  are  of  particular  use  in  schools  and  training  centres. 

POSTERS 

161.  All  the  subjects  mentioned  above  in  connection  with  films  would  be 
suitable  for  poster  campaigns.  It  might  be  possible  to  enHst  the  aid  of  the  Central 
Council  for  Health  Education  in  drawing  up  suggestions  for  sets  of  posters.  These 
suggestions  could  then  be  sent  out  to  Colonies,  and  competitions  could  be  arranged 
and  a  number  of  prizes  offered  for  the  best  set  of  posters  illustrating  each  subject, 
open  only  to  natives  of  the  Colonies  and  Protectorates  in  the  Empire.  The  Colonial 
Development  Welfare  Fund  might  well  put  up  the  prize  monies.  It  is  probable  that 
the  reproduction  would  best  be  done  in  the  United  Kingdom,  but  some  Colonial 
Territories  have  facilities  and  may  prefer  to  print  their  own. 

162.  There  is  a  danger  in  widespread  distribution  and  exhibition  of  posters 
unaccompanied  by  other  measures.  Familiarity  breeds  contempt.  There  must  be 
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thousands  of  copies  of  posters  and  pamphlets  in  dusty  corners  of  offices  all  over  the 
Empire  which  have  never  been  exhibited  either  because  they  were  unsuitable 
for  local  use,  or  because  there  was  no  additional  incentive  to  show  them.  Wherever 
it  is  possible  then,  the  posters  should  be  produced  for  showing  in  all  public  places, 
schools,  markets,  court  houses,  pubUc  offices,  and  so  on,  at  a  time  when  verbal 
means  of  publicity  are  also  available.  They  should  be  combined  with  a  series  of 
explanatory  talks  over  the  wireless,  or  the  visit  of  a  travelling  cinema  or  ophthalmic 
unit,  or  they  should  be  made  the  subject  of  a  special  teaching  drive  in  schools  and 
training  colleges  or  adult  mass  educational  schemes. 

BROADCASTING,  AND  THE  PRESS 

163.  In  the  urban  areas  at  any  rate  these  two  means  of  propaganda  probably 
have  the  greatest  influence  of  any.  We  have  had  experience  of  how  easily  the 
interest  of  the  native  press  can  be  roused  in  the  subject  of  bUndness,  and  every 
newspaper  we  have  seen  in  the  Colonies  has  given  our  Delegation  every  help  it 
could.  Moreover,  the  influence  of  the  press  is  much  wider  than  one  would  expect 
from  the  figures  of  circulation,  wliich  do  not,  in  an  ilUterate  population,  represent 
the  number  of  persons  who  receive  a  message.  Every  evening  in  the  villages,  one 
can  see  a  group  sitting  round  some  local  scribe  who  reads  out  to  them  the  contents 
of  a  newspaper.  Interesting  talks  on  the  wireless  or  radio  diffusion  services  form  the 
subject  of  conversation  for  days  afterwards. 

THE  TEACHING  OF  STUDENTS 

164.  We  consider  that  in  most  Colonies  eye  diseases  have  now  reached  a  relative 
importance  which  warrants  an  increased  concentration  upon  them  in  the  training 
of  medical  students  and  subordinate  medical  staff,  in  Mission  as  well  as  in  Govern- 
ment institutions,  and  if  possible  we  should  like  to  see  the  curricula  modified  to 
include  more  tuition  on  this  subject.  We  also  recommend  that  students  being 
trained  as  school  teachers  be  given  lectures  on  the  care  of  the  eyes  of  their  pupils. 

165.  Lectures  and  Exhibitions ^  at  welfare  centres  and  clubs,  can  be  of  use.  The 
greatest  interest  was  taken  in  one  very  simple  exhibition  of  photographs  and  work 
done  by  the  blind  which  we  organised  in  Aden,  and  right  throughout  the  trip 
large  European  and  native  audiences  attended  our  meetings.  At  the  commencement 
of  any  campaign  especially,  a  lecturer  who  is  himself  blind  is  an  invaluable  asset 
in  arousing  interest. 

166.  The  Travelling  Eye  Dispensary  has  a  very  important  part  to  play  in  propa- 
ganda as  well  as  in  prevention  and  cure.  When  possible  the  medical  officer  himself 
should  give  treatments  (which  are  suitable  for  demonstration)  in  public,  showing 
the  people  that  there  is  nothing  to  be  frightened  of  and  thus  increasing  confidence 
and  arousing  interest  in  his  methods.  A  small  projector  for  cinema  films  and  for 
film  strips  should  form  part  of  the  equipment,  and  the  medical  officer's  clerk 
should  be  trained  to  operate  these  and  give  the  commentaries  and  explanations 
necessary. 

OTHER  MEDIA  OF  PROPAGANDA 

167.  Societies  such  as  Women's  Institutes,  Boy  Scout  and  Girl  Guide  troops 
can  be  made  use  of,  and  where  Secret  Societies  are  being  utiUzed  in  mass  educa- 
tional compaigns  such  as  in  Sierra  Leone  v/here  the  Bundu  Women's  Society  is 
being  made  a  channel  of  health  education,  care  of  the  eyes  and  the  training  of  the 
blind  should  be  emphasised. 

168.  It  will  be  for  the  Inter- territorial  Director  of  Blind  Welfare  to  inspire  and 
co-ordinate  all  the  means  of  educational  propaganda  at  his  disposal.  Many  Depart- 
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ments  of  Government  will  be  involved  and  he  will  find  in  each  area  in  his  region 
the  most  suitable  vehicles  for  his  work.  The  Information  Section  of  some  Secre- 
tariats, the  Pubhc  Relations  Officer  in  others,  and  above  all  the  Welfare  Departments 
will  probably  be  his  executive  agents.  The  proposal  of  the  Director  of  Medical 
Services  of  Nigeria  to  appoint  a  Health  Propaganda  Officer  attached  to  the  Office 
of  the  Public  Relations  Officer  is  most  welcome  to  us,  and  other  Colonies,  if  they 
can  afford  it,  might  well  follow  suit, 

169.  We  wish  to  close  this  chapter  with  another  note  of  warning.  In  any  educa- 
tional campaign,  it  is  essential  that  advertisement  does  not  go  in  advance  of  the 
provision  of  facilities  for  the  carrying  out  of  the  measures  advertised.  Ideas  put 
across  to  the  pubhc  must  be  timed  carefully,  so  that  they  do  not  "  go  cold  "  before 
they  can  be  translated  into  action. 

Chapter  XIII :  The  Education  of  the  Blind 

EDUCATION  THE  BASIS  OF  WELFARE 

170.  Any  scheme  for  the  welfare  of  the  blind  in  the  colonies  which  is  to  be  of 
permanent  value  must  be  based  upon  a  carefully  planned  system  of  education 
of  the  young  blind.  This  is  the  only  sound  approach,  for  it  is  at  once  the  most 
economical  and  the  most  likely  to  yield  permanently  satisfactory  results.  It  is  the 
most  economical,  because  the  blind  children  of  school-age  are,  in  every  country, 
relatively  a  small  group,  which  will  become  steadily  smaller,  as  medical  knowledge, 
facihties  for  medical  treatment,  maternity  and  child  welfare  services,  and  education 
progress.  It  is  the  one  most  likely  to  yield  satisfactory  results,  because  an  education 
which  is  a  planned  whole,  leading  to  training,  and  so  on  to  employment,  deUvers 
the  blind  person  from  mere  existence,  recognises  the  value  of  his  personality,  and 
gives  him  a  useful  place  in  the  community. 

171.  The  present  chapter  discusses  the  recommendation  that  the  education  of  the 
young  blind  shall  form  part  of  the  general  educational  poHcy  of  each  colony,  and 
seeks  to  show  how,  over  a  term  of  years,  such  a  recommendation  can  be  put  into 
effect. 

THE  AIM  OF  EDUCATION 

172.  The  aim  of  education  should  be  the  preparation,  mentally,  morally  and 
physically,  of  as  many  blind  children  as  possible,  for  useful  and  happy  adult  life 
in  the  community.  Education  must  be  flexible,  and  adaptable  to  local  conditions. 
It  may  generally,  but  not  necessarily,  have  a  literary  bias ;  and  it  must  not  be 
slavishly  modelled  on  a  European  ideal  of  what  is  best  for  the  blind  child.  For 
although  the  general  educational  aim  of  "  the  good  life  "  may  be  shared  by 
European  and  African,  the  method  of  attaining  that  ideal  for  a  child  destined  to 
live  in  an  EngHsh  town  must  differ  very  widely  from  that  for  a  child  whose  life 
will  be  spent  in  the  African  bush. 

TWO  problems:    teacher-training;  provision  of  schools 

173.  One  of  the  first  duties  of  the  Inter-territorial  Director  of  Blind  Welfare 
will  be  to  advise  on  education,  for  of  a  total  blind  child  population  in  the  Near 
East  and  Africa,  running  certainly  into  thousands,  only  a  minute  fraction  now 
attend  school.  He  will  start  then  almost  from  scratch,  though  he  will  be  able  to 
profit,  not  only  from  the  limited  experience  of  those  who  have  taught  the  blind 
child  in  such  schools  as  already  exist  in  the  colonies  concerned,  but  also  from  the 
successes  and  failures  of  schools  for  the  seeing.  The  two  main  problems  confronting 
him  will  be  :— 

Educational  provision  for  the  blind  child. 
The  training  of  teachers  of  the  blind. 
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They  are  problems  which  though  distinct  are  closely  inter-related,  and  each  must 
be  considered  in  turn  in  forthcoming  paragraphs. 

TRAINING  OF  TEACHERS  OF  THE  BLIND 

174.  Two  possibilities.  Two  possibilities  must  be  discussed  in  relation  to  the 
training  of  African  teachers  of  the  blind.  Should  they  be  sent  to  England,  or 
trained  in  Africa  ? 

175.  Training  in  England.  The  College  of  Teachers  of  the  BHnd  in  this  country 
is  not  a  training  institution  of  bricks  and  mortar,  but  an  examining  body  approved 
by  the  Ministry  of  Education  as  its  accredited  agent,  and  qualified  to  award  a 
diploma  to  teachers  who  elect  to  teach  in  schools  for  the  blind.  These  teachers 
normally  prepare  to  take  the  diploma  while  actively  engaged  in  a  school  for  the 
blind,  and,  in  order  to  be  recognised  by  the  Ministry,  they  must  obtain  it  within 
two  years  of  the  date  of  their  appointment  to  such  a  school.  Obviously  this  procedure 
is  unsuited  to  African  needs. 

176.  It  is  true  that  arrangements  might  conceivably  be  made  for  the  African  who 
wished  to  become  a  teacher  of  the  blind  to  come  over  here  to  study  teaching  methods 
as  an  observer  in  an  English  school  for  the  blind,  but  this  would  not,  in  our  view, 
help  him,  and  indeed  it  might  make  his  adjustment  to  African  conditions  unduly 
difficult.  For  the  education  of  the  English  blind  child  is  geared  to  a  highly  organised 
system  of  training  and  subsequent  employment,  completely  different  from  anything 
that  faces  the  bUnd  African  on  leaving  school  for  his  home  in  the  bush  ;  so  that  the 
African  teacher,  having  imbibed  ideas  in  England,  would  find  them  of  little  guidance 
in  tackling  a  completely  different  and  often  more  difficult  problem.  It  is  con- 
ceivable that,  at  a  later  stage,  when  the  education  and  training  of  the  blind  in  the 
colonies  has  become  an  accepted  fact,  able  and  experienced  African  teachers  of 
the  bUnd  might  find  it  most  useful  to  be  given  leave  of  absence  to  study  English 
methods.  But  this  is  not  a  matter  for  present  consideration. 

177.  Training  in  Africa.  We  propose,  therefore,  as  an  alternative  to  sending 
Africans  to  train  in  England,  a  progressive  plan,  whereby  they  can  be  trained 
within  the  Inter-territorial  Organisations  proposed  for  East  and  West  Africa 
respectively  (we  make  no  recommendation  at  the  present  time  for  the  Near  East, 
mainly  because  of  the  unrest  in  Palestine,  and  in  any  case  the  need  does  not  seem 
so  pressing)  in  such  a  way  that,  as  a  new  demand  for  a  school  and  vocational 
training  centre  for  the  bhnd  arises  in  any  locality,  adequate  staff  is  recruited  and 
trained  to  meet  that  demand.  Below  we  set  out  our  recommendations  in  skeleton 
form,  discussing  them  in  detail  in  succeeding  paragraphs  : — 

(i)  That  a  Demonstration  School  (co-educational  and  residential)  with 
Vocational  Training  Centre  for  the  BHnd  be  established  in  Kampala, 
for  East  Africa,  and  Accra,  for  West  Africa.  Each  of  these  will  be  the 
prototype  of  succeeding  schools  and  vocational  training  centres,  except 
for  the  fact  that  in  each  provision  will  also  be  made  for  teacher-training. 

(ii)  That  the  first  teacher-training  students  admitted  to  the  course  shall  be  a 
team  of  four  or  five  Africans  who,  after  they  have  completed  certain 
theoretical  studies  and  have  gained  practical  experience  of  teaching  the 
blind  shall  form  the  African  staff  of  the  Demonstration  School  and 
Vocational  Training  Centre. 

(iii)  That  the  Demonstration  School  and  Vocational  Training  Centre  shall 
serve  the  needs  of  the  young  blind  of  the  locality  within  a  radius  of  fifty 
to  a  hundred  miles,  and  that  the  Principal  shall  also  be  in  charge  of  the 
Teacher-Training  Course. 
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(iv)  That  when  the  first  Africans  in  training  as  teachers  have  satisfactorily 
completed  their  course,  and  have  become  paid  members  of  the  staff  of 
the  Demonstration  School,  their  places  as  students  shall  be  filled — either 
immediately,  or  at  a  later  date,  as  circumstances  require — by  additional 
teacher-training  students,  and  student  craft-instructors,  who  shall  form 
the  prospective  staff  of  the  next  school  to  be  opened,  either  within  the 
colony,  or  in  any  locality  within  the  Inter-territorial  area. 

(v)  That  this  training  process  shall  continue,  either  without  break,  or  inter- 
mittently, so  long  as  staff  is  required  for  schools  set  up  in  any  part  of  the 
area. 

The  above  recommendations  are  discussed  in  detail  below. 

178.  Functions  of  the  Education  Officer.  The  Inter- territorial  Director  of  Blind 
Welfare  will  almost  certainly  delegate  to  the  Education  Officer  a  large  part  of  the 
responsibility  for  carrying  out  the  teacher-training  scheme.  The  duties  will 
include : — 

(i)  The  selection  of  suitable  African  student-teachers  for  the  Teacher- 
Training  Centre. 

(ii)  The  settlement  of  these  teachers  when  trained  in  any  schools  opened 
subsequently. 

(iii)  The  continued  supervision  of  such  teachers  when  settled,  both  by  corres- 
pondence and  personal  inspection. 

(iv)  Certain  functions  in  respect  of  the  provision  of  Braille  literature. 

179.  The  Principal  of  the  Demonstration  School  The  Principal  of  the  Demonstra- 
tion School  should  if  possible  hold  the  Teachers'  Diploma  of  the  College  of  Teachers 
of  the  Blind,  and  have  had  experience  of  teaching  in  schools  for  the  blind  in  Britain. 
Before  the  Demonstration  School  and  Vocational  Training  Centre*  is  opened* 
he  should  spend  some  time  visiting  village  schools  for  the  seeing  African  child' 
and  gaining  knowledge  of  African  conditions,  so  that  he  may  learn  something  of 
the  background  from  which  his  pupils  will  come,  and  to  which,  their  education 
and  vocational  training  ended,  they  will  generally  return.  It  is  desirable  also  for 
him  to  see  the  blind  African  children  who  are  to  be  the  first  pupils  of  the  Demon- 
stration School  (either  alone  or  accompanied  by  the  Education  Officer)  in  order 
that  he  may  assure  himself  that  they  are  physically  and  mentally  capable  of  profiting 
by  instruction,  and  likely  to  form  a  fairly  representative  sample  of  the  type  of 
blind  children  whom  Teacher-training  students  will  encounter  when  they  have 
schools  of  their  own. 

180.  Number  of  pupils  in  the  DemonstrationSchool.  The  number  of  blind  children 
to  be  accepted  at  the  Demonstration  School  should  be  large  enough  to  give  the 
students  in  training  an  opportunity  of  teaching  children  of  an  age-range  from  about 
six  or  eight  years  to  fourteen  or  sixteen,  but  small  enough  to  make  possible  a  good 
deal  more  individual  teaching  than  can  ever  be  attempted  in  the  primary  school 
for  the^  seeing.  Possibly  thirty  children  would  be  most  suitable  for  a  beginning, 
increasing  later  to  not  more  than  fifty.  It  is  generally  held  by  educationists  here 
that  classes  of  bUnd  children  should  not  exceed  fifteen  pupils,  but  even  smaller 
classes  will  ahnost  certainly  be  necessary  in  a  school  which  is  starting  with  all  its 
pupils  of  all  ages  completely  new  to  school  and  communal  life,  and  a  good  deal  of 
individual  treatment  will  be  necessary. 

181.  Recruitment  of  the  Student  Teachers.  The  men  and  women  selected  must  as 
a  general  rule  have  taken  the  usual  Teacher-Training  Course  required  of  African 
teachers  in  primary  schools  for  the  seeing,  and  also  if  possible  they  should  have  had 

*  The  Vocational  Training  Centre,  attached  to  the  Demonstration  School  is  described  in  Chapter  XIV. 
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experience  of  such  teaching  already,  so  that  they  are  competent  to  handle  classes 
from  the  first.  They  must,  if  they  are  to  be  successful  teachers  of  the  blind,  have 
certain  qualities  not  always  possessed  by  teachers  of  the  seeing,  including  a  great 
deal  of  patience  in  dealing  with  children  who,  on  entry  to  school,  may  appear 
exceptionally  retarded  physically  and  mentally  (as  the  result  of  neglect  or  ignorant 
handling),  a  readiness  to  take  on  duties  outside  school-hours  which  are  inevitable 
in  a  residential  school,  together  with  what  has  to  be  called  (for  want  of  a  more 
original  term  than  the  rather  over-worked  one  of  textbooks  on  educational  method) 
a  "  sense  of  vocation."  Because  of  the  rather  arduous  nature  of  their  work,  it  may 
be  thought  desirable  that  qualified  teachers  of  the  blind  should  receive  a  special 
increment. 

182.  Curriculum  for  Student  Teachers.  On  the  practical  side,  the  student  teacher 
will  gain  his  experience  by  watching  lessons  given  in  the  school  by  the  Principal, 
and  also  by  his  own  supervised  teacher-practice.  As  in  the  first  year  of  the  existence 
of  the  Demonstration  School,  the  Principal  will  be  dependent  entirely  for  class- 
room assistance  on  his  Teacher-Training  students,  they  will  get  excellent  opportu- 
nities of  showing  their  capabiHties. 

183.  The  theoretical  side  of  their  work  will  include  the  study  of  English  Braille 
reading  and  writing  (with  the  possible  addition  of  learning  to  read  and  write  any 
Braille  vernacular  likely  to  be  useful),  the  methods  of  teaching  such  subjects  as 
Arithmetic  and  Geography  to  the  blind,  simple  handicrafts — with  special  attention 
to  indigenous  materials — the  use  of  apparatus  and  appliances  for  the  blind,  games 
and  physical  training  of  the  blind,  knowledge  of  the  simple  care  and  treatment  of 
the  eyes,  together  with  some  knowledge  of  children's  ailments  and  of  first  aid. 
In  all  their  training  the  prospective  teachers  must  subordinate  text-book  theory  to 
the  needs  of  the  bUnd  African  child,  holding  before  themselves  the  picture  of  the 
native  village  to  which  most  of  their  children  will  return.  The  talks  on  health  and 
the  care  of  the  eyes  can  probably  be  arranged  through  the  Medical  Department, 
as  the  Principal  will  wish  to  have  them  given  by  a  competent  authority. 

184.  Possible  co-operation  with  Makerere  and  Achimota.  In  recommending  that 
the  Demonstration  School  and  Teacher  Training  Course  shall  be  sited  in  Kampala 
and  Accra,  we  are  influenced  by  the  fact  that  in  Makerere  College,  Kampala,  and 
Prince  of  Wales  College,  Achimota,  there  are  outstanding  educational  centres, 
in  both  of  which  there  is  an  appreciation  of  the  need  for  raising  the  standard  of 
African  village  crafts  and  courses  of  vocational  training.  In  Chapter  XIV  on 
Vocational  Training,  the  hope  is  expressed  that  candidates  studying  for  the  diploma 
of  Arts  and  Crafts  in  these  colleges  may  be  attracted  to  take  the  additional  quaUfica- 
tion  of  a  craft  instructor  of  the  blind,  but  even  apart  from  this,  some  form  of 
affiliation  of  the  Teacher  Training  Course  to  Makerere  and  Achimota  would  be 
most  valuable. 

185.  The  teacher  of  the  blind  tends  to  move  in  a  narrow  circle,  and  anything 
that  will  widen  his  horizon  is  most  desirable.  If  the  student  teachers  could  be  allowed 
to  attend  any  courses  of  lectures  thought  likely  to  be  of  help  to  them  by  the  Principal 
of  the  Demonstration  School,  or  any  special  lectures  of  cultural  importance,  to 
share  in  some  of  the  social  amenities  of  the  Colleges  (such  as  debating  societies, 
discussion  groups,  games,  etc.)  and  perhaps  even  be  accommodated  in  a  students' 
hostel,  provided  it  did  not  interfere  with  their  out-of-school  duties,  it  would  be  of 
great  value  to  them. 

186.  Length  of  Teacher-Training  Course.  The  length  of  the  Teacher-Training 
Course  is  a  matter  on  which  it  is  not  possible  to  be  dogmatic.  For  the  intelligent 
trained  and  experienced  primary  school  teacher  or  the  quahfied  craft  instructor, 
probably  six  months  should  prove  sufficient,  but  it  is  a  point  that  only  experience 
can  decide,  and  the  scheme  proposed  is  sufficiently  flexible  to  allow  for  extension 
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or  curtailment  in  any  special  case  on  the  recommendation  of  the  Inter-territorial 
Education  Officer  and  the  Principal  of  the  Demonstration  School. 

187.  The  Trained  Teacher.  As  we  have  indicated,  the  first  batch  of  trained 
teachers  will,  provided  they  have  completed  their  training  satisfactorily  be  retained 
to  form  the  permanent  staff  of  the  Demonstration  School  and  allied  Vocational 
Centre.  They  will  be  succeeded  at  the  Teacher-Training  Centre  either  immediately, 
or  in  due  course,  by  a  further  team,  selected  to  form  the  staff  of  the  next  school 
and  vocational  training  centre  for  the  blind. 

188.  The  Education  Officer  and  the  Trained  Teacher,  When  this  new  school  and 
vocational  training  centre  are  ready  to  be  opened,  the  Education  Officer,  who 
already  knows  its  prospective  staff  both  personally  and  from  reports  received  from 
the  Principal  of  the  Demonstration  School,  should  accompany  them,  and  remain 
with  them,  for  whatever  period  is  considered  necessary.  Together  with  him,  or 
with  her  (if  our  recommendation  in  Chapter  VII  that  the  Education  Officer  should 
be  a  woman,  is  accepted),  the  teachers  will  interview  new  pupils,  discuss  such 
matters  as  their  grading,  the  timetable,  the  planning  of  classrooms,  sleeping  accom- 
modation, diets,  and  all  the  problems  involved  in  opening  a  new  school.  It  has 
been  emphasised  over  and  over  again  by  the  educationists  whom  we  have  met  on 
our  tour,  that  the  African  teacher,  left  undirected,  would  find  great  difficulty  in 
initiating  a  new  school,  and  left  unsupervised,  might  lose  the  enthusiasm  with 
which  he  embarked  upon  a  new  venture.  The  Education  Officer  will  get  to  know 
the  children,  and  when  she  feels  that  the  new  staff  is  sufficiently  experienced  to  be 
left  to  carry  on,  the  knowledge  she  will  have  gained  of  their  difficulties  and  the 
way  they  tackle  them  will  enable  her  to  continue  to  act  as  their  adviser,  by  corres- 
pondence as  well  as  by  periodic  visits.  The  school  for  the  blind,  as  part  of  the 
general  educational  set-up  of  the  Colony  concerned,  will  benefit  by  whatever  form 
of  general  school  inspection  exists  in  that  Colony,  but  this  additional  contact  with 
an  educationist  having  special  knowledge  of  the  education  of  the  blind  should 
help  to  maintain  a  good  standard. 

EDUCATIONAL  PROVISION  FOR  THE  BLIND  CHILD 

189.  Two  main  types  of  educational  provision.  There  are  two  main  types  of  educa- 
tional provision  for  the  blind  child,  each  of  which  is  discussed  below  : — 

(i)  The  residential  school— in  our  view  the  most  satisfactory  provision. 

(ii)  The  special  class  in  a  school  for  the  seeing— a  useful  alternative  when  the 
residential  school  is  not  practicable. 

(i)  Residential  Schools  for  the  Blind 

190.  Most  educationists  are  agreed  that  the  interests  of  blind  children  in  all 
countries  are  best  served  by  residential  schools,  as  their  training  cannot  be  confined 
within  the  walls  of  a  classroom.  In  any  case,  for  the  blind  African  a  residential 
school  is  essential,  because  pupils  come  from  too  wide  an  area  to  make  day  attendance 
possible.  Ways  in  which  the  possible  dangers  of  segregation  and  "  institutionalism  " 
can  be  overcome  are  suggested  in  Appendix  IV,  but  there  is  one  other  point  to 
which  reference  should  be  made  here.  From  the  beginning,  it  should  be  made 
clear  to  the  parents  of  a  blind  child  that  parental  and  tribal  responsibility  for  him 
do  not  cease  because  he  leaves  home  for  a  term  of  years.  There  is  a  danger  lest  the 
less  responsible  of  them  shall  want  to  wash  their  hands  of  responsibiHty  adopting 
a  "  You  have  taken  him ;  you  can  keep  him  "  attitude,  and  this  must  be  guarded 
against.  Otherwise  we  shall  have  the  state  of  affairs  described  in  the  recently 
published  Report  on  Blindness  in  India,  where  it  is  said  that  "  the  handful 
of  philanthropic  people  who  founded  a  small  school  for  bUnd  children  will  one 
day  discover  that  it  has  gradually  evolved  into  a  large  society,  administering 
the  affairs  of  a  group  of  men,  women,  boys  and  girls,  of  all  kinds  and  conditions. 
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from  the  cradle  to  the  grave."  That  the  school  shall  cease  to  be  a  place  of  preparation 
for  life,  and  become  instead  an  "  asylum  "  is  a  very  real  danger.  The  fact  that  the 
school  year  is  broken  into  terms  and  holidays  should  provide  some  safeguard,  and 
even  during  the  term  it  should  be  possible  to  maintain  some  contact  with  the 
child's  home  by  means  of  reports  sent  by  the  school  authorities  through  Admini- 
stration Officers,  missionaries  or  social  welfare  workers.  We  recommend  that,  in 
siting  a  school,  its  accessibility  should  be  taken  into  account,  in  order  that  if 
possible,  parents,  chiefs  and  other  influential  Africans  may  be  able  to  visit  it  and 
see  for  themselves  the  work  that  is  being  done. 

191.  Recruitment  for  a  residential  school.  Parents  of  blind  African  children  are 
unlikely  at  the  outset  to  receive  the  suggestion  of  education  with  enthusiasm. 
Probably  only  a  few  will  be  hostile  (we  were  told  at  one  school  for  the  blind  that 
the  old  women  of  the  tribe  had  been  definitely  antagonistic),  just  as  only  a  few  will 
be  really  interested.  The  majority  will  be  indifferent,  and  sceptical  as  to  the  value 
of  any  education  for  a  blind  child,  simply  because  the  idea  is  a  novel  one.  In  the 
work  of  recruitment,  the  Director  of  Blind  Welfare  will  depend  upon  the  Admini- 
strative Staff,  Medical  Officers,  missionaries,  health  visitors  and  social  welfare 
workers  to  break  down  ignorance  and  prejudice.  Posters,  photographs,  lantern 
sUdes,  films,  and  simple  talks  in  social  welfare  centres,  as  we  have  suggested  in 
Chapter  XII,  will  play  their  part  in  propaganda  for  recruitment.  But  once  a  school 
has  started,  experience  shows  that  the  best  recruiting  agent  is  the  blind  child  who 
returns  home  for  the  holidays  to  his  native  village,  alert  and  eager  where  he  had 
been  dull  and  lethargic,  able  to  read  and  to  do  things  with  his  hands.  As  news  of 
the  success  of  a  blind  school  spreads,  a  demand  for  further  schools  will  grow. 

192.  Length  of  school  period.  The  education  of  the  bUnd  in  England  is  compulsory 
between  the  ages  of  5  and  16,  and  before  compulsory  education  begins,  children 
may  be  accepted  from  infancy  onwards  in  residential  nursery  schools.  Ideally,  a 
blind  child  should  begin  his  education  at  as  early  an  age  as  possible,  for  he  has 
much  to  learn  before  formal  education  begins,  which  the  seeing  child  picks  up 
unconsciously  from  watching  his  elders  and  the  coming  and  going  of  life  around 
him. 

193.  In  the  case  of  the  bUnd  African,  whose  primary  school  career  will  rarely 
last  more  than  five  years,  to  be  followed  iDy  two  years'  vocational  training,  a  formal 
education  must  be  so  planned  that  when  he  leaves  to  return  home  to  carry  on  a 
village  craft  with  Uttle  or  no  supervision,  he  shall  not  be  too  immature.  Opinions 
differ  as  to  the  age  at  which  such  maturity  may  be  expected  in  the  young  African, 
but  we  consider  that  it  would  certainly  not  be  before  the  age  of  16,  and  probably 
18  would  be  nearer  the  mark. 

194.  A  course  ending  at  16  or  18  would  then  begin  at  8  or  10.  We  hesitate  to 
recommend  that  the  blind  child  should  be  given  the  opportunity  of  a  longer  primary 
school  course  than  the  customary  maximum  of  six  years  for  the  seeing  pupil ;  but, 
because  an  education  beginning  at  8  or  10  may  mean  that  the  blind  child  may  by 
this  time  be  seriously  retarded  physically  and  mentally,  owing  to  parental  ignorance 
or  neglect,  and  have  acquired  mannerisms  which  will  be  difficult  to  eradicate,  we 
urge  that  the  initial  cost  of  giving  him  the  extra  two  years'  primary  education  be 
weighed  against  the  economy  of  a  shorter  school  period,  begun  rather  late  for  the 
formation  of  habits  of  independence. 

195.  The  school  curriculum.  It  is  not  necessary  in  this  Report  to  discuss  the 
curriculum  in  a  school  for  the  bHnd  in  great  detail  but,  because  the  curriculum  in 
an  African  school  must  differ  in  several  points  from  that  in  a  school  for  the  blind 
in  England,  some  points  should  be  considered,  and  these  are  dealt  with  in 
Appendix  IV. 
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196.  School  Buildings  and  Equipment.  As  the  education  of  the  bUnd  African  is 
something  in  the  nature  of  an  experiment,  we  do  not  recommend  the  erection  of 
permanent  or  expensive  school-buildings,  but  rather  ones  of  a  semi-permanent 
type,  with  classrooms  and  dining  hall  common  to  both  boys  and  girls.  As  the  pupils 
are  eventually  to  return  home  to  village  life,  the  amenities  of  the  school  must  not 
contrast  so  much  with  home  conditions  as  to  make  readjustment  difficult.  It  is 
possible  that  the  Demonstration  School  will  have  to  be  somewhat  less  simple  and 
more  fully  equipped  than  the  schools  which  will  be  built  later,  but  it  must  not  be 
so  much  more  elaborate  as  to  make  the  teachers  trained  there  discontented  with 
the  new  schools  to  which  they  are  posted. 

197.  All  schools  should  provide  ample  space  in  their  compounds  for  the  children 
to  gain  experience  in  getting  about  unaided,  and  there  should  be  plenty  of  room 
for  active  games.  Classrooms  too  should  generally  be  larger  than  those  in  schools 
for  the  seeing,  in  order  that  free  movement  may  be  possible. 

(ii)  The  Special  Class  in  a  school  for  the  seeing 

198.  The  count  of  blind  children  may  show  that  in  some  areas  there  are  not 
enough  blind  children  to  make  a  school  for  the  bUnd  necessary,  though  their 
numbers  make  some  provision  desirable.  In  such  cases,  we  recommend  that  there 
shall  be  a  divergence  from  the  English  viewpoint  that  blind  children  should  always 
be  educated  in  special  schools,  in  favour  of  a  pohcy  that  has  considerable  support 
in  such  American  states  as  New  Jersey,  where  "  Braille  classes  "  attached  to 
schools  for  the  seeing  are  fairly  common.  The  Braille  class  consists  of  bUnd 
children  who,  under  the  direction  of  their  own  trained  teacher  of  the  blind,  have 
lessons  in  Braille  reading,  arithmetic,  physical  training  and  handwork,  but  lessons 
in  such  subjects  as  history,  geography  and  literature  in  the  ordinary  classroom  with 
seeing  children.  Much  of  the  teaching  in  the  special  Braille  class  is  supplementary 
and  explanatory  to  that  given  in  the  sighted  classes,  which  the  teacher  of  the 
bhnd  attends  with  his  pupils  in  order  that  he  may  clear  up  any  difficulties  by 
subsequent  explanations. 

199.  The  principal  reason  given  in  the  United  States  in  support  of  the  Braille 
class  attached  to  the  ordinary  school  is  that  by  its  means,  the  bhnd  child  is  saved 
from  segregation.  This  is  true,  but  our  reason  for  recommending  it  in  Africa  is 
because  of  its  practicability  where  a  school  for  the  bUnd  is  not  possible. 

200.  If  a  class  on  these  lines  were  set  up  for  blind  Africans  it  would  be  advisable 
to  place  it  in  the  vicinity  of  one  of  the  Teacher  Training  Centres  for  teachers  of 
primary  schools  for  the  seeing,  so  that  some  general  supervision  of  an  advisory  kind 
can  be  exercised.  The  bhnd  children  would  have  to  be  accommodated  in  hostels, 
the  boys  under  the  care  of  the  African  male  teacher  trained  in  bhnd  methods,  and 
the  girls  under  that  of  an  African  "  house-mother."  They  would,  accompanied 
by  the  teacher,  attend  one  of  the  primary  schools  used  for  teacher-practice  by  the 
students  of  the  Training  Centre,  and  would  have,  in  addition,  their  own  special 
instruction  in  EngHsh,  Braille  reading,  mental  arithmetic  and  handwork. 

201.  The  plan  is  not,  in  our  view,  as  satisfactory  as  a  special  school  for  the  blind, 
as  the  seeing  teachers  in  a  primary  school  cannot  be  expected  constantly  to  adapt 
their  methods  to  meet  the  needs  of  a  small  bUnd  minority,  but  it  is  a  valuable 
alternative  where  a  school  for  the  bhnd  is  not  possible,  as  in  many  parts  of 
Tanganyika.  So  far  as  the  students  in  the  Teacher  Training  Centre  are  concerned, 
it  may  even  be  of  value ;  such  students  are  sometimes  inchned  to  present  their 
material  to  the  pupils  whom  they  teach  as  part  of  their  practice  in  a  stereotyped 
form,  "  lifted  "  straight  from  the  textbooks  on  method,  and  they  may  be  stimulated 
to  greater  originality  when  some  of  their  hearers,  because  of  bUndness,  need  an 
unorthodox  approach. 
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202.  The  blind  child  in  a  normal  school  for  the  seeing.  At  the  outset  of  this  chapter, 
we  said  that  the  education  of  the  blind  could  only  be  put  into  operation  over  a 
term  of  years  and,  just  as  the  general  education  of  seeing  children  is  unlikely  to  be 
accomplished  for  many  years  to  come,  so  it  is  probable  that  only  a  fortunate  few 
of  the  blind  children  in  African  Colonies  can  be  educated,  either  in  residential 
schools  or  special  classes,  among  the  present  generation  of  those  of  school  age. 
Can  anything  be  done  for  the  others  ? 

203.  The  number  of  blind  children  in  the  population  of  any  area  providing  a 
primary  day  school  for  the  seeing  is  of  course  very  small — rarely  more  than  two  or 
three,  and  we  therefore  recommend  that,  pending  provision  being  made,  any 
blind  child  brought  to  the  knowledge  of  the  education  authority,  who  is  otherwise 
physically  and  mentally  normal,  shall  be  encouraged  to  attend  the  day  school  of 
his  own  town  or  village.  He  will  share  in.  the  social  life  of  the  other  children,  can 
follow  some  of  the  oral  lessons,  and  join  in  such  activities  as  singing  and  handwork. 
Few  seeing  children  proceed  beyond  the  lowest  primary  classes,  and  these  are  the 
ones  in  which  a  Wind  child  can  most  easily  share.  Admittedly,  he  will  gain  only  a 
very  Hmited  education,  but  it  will  be  better  for  him  than  complete  stagnation, 
until  something  more  satisfactory  can  be  offered. 

204.  The  education  of  girls.  Throughout  this  chapter,  where  the  blind  child  is 
referred  to  as  "  he,"  the  pronoun  is  intended  also  to  include  blind  girls.  The 
education  of  girls  in  most  of  the  Colonies  still  lags  far  behind  that  of  boys,  and  it  is 
still  too  generally  taken  for  granted  that  if  a  choice  has  to  be  made  between  the 
education  of  a  boy  or  a  girl,  the  boy  must,  ipso  facto,  win.  However,  the  position 
is  steadily  improving. 

205.  Co-education  of  boys  and  girls  in  the  classroom,  with  separate  hostels  in 
one  large  compound,  should  be  possible  at  least  in  the  earlier  stages ;  later,  the 
position  may  vary  in  different  Colonies  and  in  some,  complete  separation  of  the 
sexes  is  considered  desirable. 

206.  We  recommend  the  education  of  the  bUnd  girl  for  the  same  reasons — 
humanitarian  and  economic — as  we  do  that  of  the  blind  boys.  For  humanitarian 
reasons,  because  the  lot  of  the  untaught  blind  woman  is  harder  than  that  of  the 
untaught  blind  man ;  and  for  economic  reasons,  because  the  unmarried  and 
untrained  blind  woman  must  be  for  ever  a  drag  on  her  family,  whereas  the  trained 
blind  girl  can  make  herself  useful  in  the  home,  and  has  learned  a  craft  which  may 
bring  her  in  an  income. 

207.  The  exceptional  child.  Nothing  has  yet  been  said  in  this  chapter  of  providing 
educational  facilities  for  either  the  extremely  backward  or  the  unusually  talented 
bUnd  child.  With  regard  to  the  former,  it  seems  essential  for  some  years  to  come 
that  admission  to  schools  for  the  blind  shall  be  restricted  to  those  children  who  seem 
really  likely  to  benefit  by  education,  up  to  a  point  at  which  they  will  eventually 
be  able  to  earn  the  whole  or  a  part  of  their  hveiihood,  and  contribute  by  their  work 
something  to  the  well-being  of  themselves  and  their  community ;  and  the  back- 
ward bhnd  child,  whose  retardation  appears  to  be  something  more  than  the  result 
of  neglect  and  lack  of  training  ought  to  be  excluded.  The  talented  blind  child,  who 
seems  likely  to  benefit  from  something  better  than  a  primary  education  followed 
by  manual  training,  might,  when  Braille  reading  and  writing  have  been  thoroughly 
mastered  and  primary  education  completed,  be  considered  for  admission  to  a  Middle 
School  or  one  giving  secondary  education,  but  only  where  there  seems  a  reasonable 
chance  that  the  facilities  offered  as  a  result  of  such  continued  education  will  really 
lead  somewhere. 
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Chapter  XIV :    Vocational  Training 

208.  A  defect  of  much  education  for  the  bhnd  is  that  it  produces  youngsters 
who  can  pass  examinations,  can  do  conjuring  tricks  with  Braille,  and  have  charming 
manners,  but  who  are  useless  as  competitive  employees  and  whose  only  destiny  is 
sheltered  employment.  In  the  Colonies,  where  workshops  for  the  blind  can  only 
be  established  in  a  few  large  towns,  and  where  opportunities  of  professional 
employment  for  the  blind  are  few,  that  situation  must  be  avoided  at  all  costs. 
Unless  education  is  followed  by  training,  it  will  be  of  little  practical  value  for, 
whereas  the  sighted  child  has  a  reasonable  chance  of  employment  when  he  leaves 
school,  a  blind  child  who  is  educated,  but  not  trained,  has  little  chance  of  earning 
his  own  living.  Vocational  training  should  start  by  the  cultivation  of  manual 
dexterity  in  school,  and  be  continued  until  the  individual  is  capable  of  obtaining 
employment  or  returning  to  his  village  as  an  independent  craftsman. 

PRIOR  CLAIMS  OF  THE  YOUNG  BLIND 

209.  The  principle  of  concentrating  first  on  the  young  blind,  who  have  the 
longest  period  of  blindness  to  endure,  and  who  might  be  expected  to  benefit  most 
from  the  services  provided,  should  guide  the  development  of  training  schemes. 
We  recommend  that  training-centres  should  first  be  established  for  blind  school- 
leavers  as  a  sequel  to  their  general  education,  and  that  training  facilities  for  the 
adult  blind  should  only  be  provided  after  the  needs  of  the  young  have  been 
adequately  met.  The  only  exception  to  this  should  be  in  the  initial  stage  of  the 
Demonstration  School  and  Vocational  Training  Centre,  when  there  are  no  school- 
leavers  available  ;  during  this  period,  young  adults  should  be  accepted,  preference 
being  given  to  ex-servicemen.  As  the  number  of  persons  who  go  blind  between 
the  ages  of  15  and  30  years  is  probably  as  great  as  the  number  of  blind  children 
below  15  years  of  age,  the  recommendation  that  the  Vocational  Training  Centre 
should  be  reserved  for  school-leavers  may  appear  hard,  but  we  consider  that  the 
poHcy  suggested  is  the  only  realistic  one  in  the  circumstances.  In  practice,  the 
principle  will  no  doubt  be  applied  with  discrimination,  and  adults  who  show 
exceptional  promise  of  have  a  particular  claim  on  the  public  conscience,  such  as 
Winded  ex-servicemen,  will  be  admitted  to  training  courses  when  vacancies  do 
exist.  Moreover,  at  the  present  stage,  we  should  plan  for  the  average  pupil,  who 
will  be  a  manual  worker,  and  special  arrangements  must  be  made,  in  each  case,  for 
an  exceptional  pupil  who  is  capable  of  becoming  a  clerk  or  a  professional  man. 
We  hope  that  the  blind  welfare  services  will  in  due  course  attain  comprehensiveness, 
so  that  blind  adults  and  exceptional  youngsters  can  be  well  provided  for,  but  it 
would  be  unwise  not  to  consolidate  progress  firmly  at  each  stage  before  extending 
the  scope  of  the  training  service. 

TYPES  OF  TRAINING  CENTRE 

210.  We  envisage  three  types  of  Training  Centre  : — 

(i)  A  Training  Centre  at  a  School  for  the  Blind. 

(ii)  A  Centre  serving  two  or  more  Schools  for  the  Blind. 

(iii)  A  Special  Department  for  the  Blind  in  a  General  Training  Centre  which 
accommodates  able-bodied  as  well  as  disabled  trainees. 

(i)  Training  Centre  at  a  School 

211.  A  joint  School  and  Training  Centre  appears  to  be  the  most  practicable 
unit,  at  this  stage  in  most  of  the  Colonies  we  have  visited.  To  recruit  effectively 
in  Africa,  such  an  institution  must,  like  the  school,  be  small,  serving  either  a  small 
area,  or  a  single  tribe  or  group  of  related  tribes.  This  limitation  of  size,  which  may 
prove  an  advantage  from  the  educational  point  of  view,  will  necessarily  limit  the 
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number  of  trades  which  can  be  taught  in  the  Training  Department.  A  school  of 
forty  children  cannot  carry  a  Training  Department  for  more  than  ten  trainees 
and  that  number  does  not  justify  a  staff  of  more  than  two,  i.e.  a  craft  instructor  and 
an  untrained  handyman.  That  staff  can  best  be  used  in  providing  expert  instruction 
over  a  Umited  range  of  well  chosen  trades  and,  where  an  individual  requires  some 
other  trade,  an  outside  apprenticeship  should  be  arranged  for  him.  In  such  a  case, 
the  apprentice  should  remain  under  the  general  supervision  of  the  school,  and  the 
craft  instructor  should  be  responsible  for  seeing  that  he  is  efficiently  taught  and 
well  cared  for.  The  rooms  or  building  used  by  the  Training  Department  should 
be  distinct  from  the  rest  of  the  school  and,  whilst  the  trainee  is  in  that  department, 
he  should  work  hard  to  a  fixed  production  programme.  The  Department  should 
have  a  number  of  simple  huts,  of  a  design  which  a  blind  man  can  make  for  himself, 
where  senior  trainees  can  work  independently,  learning  how  to  arrange  their  tools 
and  materials  and  to  plan  their  day.  All  equipment  should  be  simple  and  in- 
expensive. 

(ii)  Centres  serving  two  or  more  Schools 

212.  Opinion  in  Great  Britain  favours  a  physical  separation  between  school  and 
training  centre.  In  new  surroundings,  a  trainee  is  better  able  to  reaHse  that  school 
days  are  over,  and  that  he  is  on  the  threshold  of  a  competitive  world  in  which  his 
income  will  depend  on  his  abihty  as  a  craftsman.  A  separate  training  centre, 
serving  a  number  of  schools  would  have  this  advantage  and,  in  addition,  would  be 
large  enough  to  provide  a  wide  range  of  trades  and  engage  instructors  with  specialist 
rather  than  with  general  qualifications.  But  such  a  centre  can  be  created  only  at  a 
secondary  stage  of  development  when  a  number  of  schools  exist  in  a  comparatively 
limited  area.  In  Africa,  the  scheme  would  probably  only  be  practicable  in  a  Colony 
where  tribes  are  accustomed  to  work  together,  and  where  parents  will  permit  their 
blind  youngsters  to  travel  outside  their  own  tribal  lands. 

(iii)  Special  Department  in  General  Training  Centre 

213.  Under  certain  conditions,  the  ideal  arrangement  is  for  blind  trainees  to  be 
taught  in  a  special  department  of  a  general  training  centre,  accommodating  able- 
bodied  as  well  as  disabled  trainees.  Such  a  centre  can  usually  provide  a  variety  of 
trades  and  an  expertness  of  instruction  which  would  be  impossible  in  a  small 
speciahsed  institution.  Moreover,  association  of  blind  with  sighted  trainees  in  an 
atmosphere  of  active  normaUty,  is  a  valuable  corrective  to  a  long  period  of  segregated 
education.  A  craft  instructor,  with  special  knowledge  of  the  blind,  would  have  to 
be  added  to  the  staff,  to  assist  other  instructors  over  methods,  and  to  teach  trades 
suitable  for  the  bhnd,  which  are  not  in  the  general  curriculum.  Rough  equality 
of  age  between  the  blind  and  sighted  trainees  in  the  Centre  is  desirable,  but  where 
this  is  not  possible,  some  safeguards  will  be  necessary  to  protect  the  younger 
blind  trainees  from  the  rough  and  tumble  of  adult  Hfe.  The  ex-servicemen's  training 
centres  in  East  Africa,  under  the  control  of  Departments  of  Civilian  Re-absorption 
should  prove  suitable  for  this  plan  if  they  are  used  for  civilian  purposes  after  the 
demobiUsation  scheme  is  completed.  In  Central  and  West  Africa,  possibilities 
might  be  examined  of  including  a  special  department  for  the  blind  in  selected 
Technical  Institutes  or  Trades'  Centres. 

LOCAL  TRAINING  SCHEMES 

214.  The  Local  Organisation  in  each  Colony,  with  the  advice  of  the  Inter- 
territorial  Director  of  Blind  Welfare  Services,  should  decide  which  of  these  three 
methods  of  training  is  most  suitable  in  its  territory.  The  Employment  Officer  of 
the  Inter-territorial  Organisation  should  assist  whichever  department  of  the  Local 
Government  is  responsible  for  implementing  the  Training  Scheme.  Voluntary 
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bodies  administering  schools  for  the  bUnd  should  be  expected^  as  a  condition  of 
receiving  a  Government  grant,  to  make  efficient  arrangements  for  training  their 
pupils,  and  such  arrangements  in  all  schools  should  be  regularly  inspected. 

TRAINING  OF  CRAFT  INSTRUCTORS 

215.  Blindness  often  reduces  output  but  does  not  prevent  a  man  from  becoming  a 
consummate  craftsman  if  he  has  natural  ability.  A  blind  worker,  particularly  if  he 
is  expected  to  trade  on  his  own  account  with  little  supervision,  must  be  given  a 
first-rate  training.  The  Instructors  in  the  Training  Centres  must  be  expert  crafts- 
men and  competent  teachers.  We  recommend  that  a  course  for  native  craft  instruc- 
tors should  be  arranged  in  association  with  the  Teacher  Training  Course  described 
in  paras.  177-188  and  conducted  in  a  vocational  training  department  attached  to 
the  Demonstration  School.  The  relationship  of  the  Inter-territorial  Employment 
Officer  to  this  course  will  be  similar  to  that  of  the  Inter-territorial  Education  Officer 
in  respect  of  the  Teachers'  Training  Course.  In  agreement  with  the  Principal  of  the 
Demonstration  School,  he  will  give  practical  instruction  where  required,  and  will 
supervise  the  establishment  of  new  Training  Centres. 

216.  Candidates  would  be  entered  for  this  course  by  any  Local  Government 
which  planned  to  start  a  Vocational  Training  Centre  for  the  blind  in  its  territory. 
It  will  be  desirable  for  the  candidates  to  possess  a  craft  instructor's  diploma  from  a 
recognised  college  or  Technical  Institute,  or  at  least  to  have  had  some  years 
experience  as  craft  instructors  in  a  general  school  or  training  centre.  If,  as  we  hope, 
the  Teachers  Training  Course  will  be  associated  with  Makerere  in  East  Africa  and 
Achimota  in  West  Africa,  candidates  studying  for  the  General  Diploma  of  Arts  and 
Crafts  in  those  colleges,  may  be  attracted  to  take  the  additional  special  qualifica- 
tions. We  anticipate  considerable  difficulty  in  recruiting  the  right  type  of  candidate, 
and  recommend  that  the  fully  qualified  craft  instructors  in  Training  Centres  for 
the  Blind  should  be  given  an  incremented  salary.  An  instructor  would  be  most 
acceptable  if  he  were  a  member  of  the  tribe  to  which  his  pupils  belong.  The  success 
of  the  after-care  work,  which  will  be  partly  under  his  direction,  will  depend  upon 
his  ability  to  win  the  Confidence  of  villagers  and  he  should  have  sympathy  with 
local  customs  and  ideas.  Often  a  man  with  few  academic  attainments,  who  is  a  real 
craftsman  with  a  commonsense  attitude  to  blindness  will  prove  to  be  the  best 
appointment. 

SELECTION  OF  TRADES 

217.  Many  village  industries  in  the  Colonies  are  suitable  for  blind  workers  and, 
in  most  places,  a  training  syllabus  can  be  devised  with  little  difficulty.  The  choice 
must  always  be  made  on  the  basis  of  local  knowledge,  and  the  list  of  trades  given 
in  Appendix  V  can  be  used  only  as  a  general  guide.  Before  any  new  training  syllabus 
is  devised,  the  Inter-territorial  Employment  Officer,  in  consultation  with  local 
officials,  should  make  a  local  survey.  In  addition  to  listing  industries,  and  their 
exact  location,  he  should  study  the  following  points — the  materials  used,  their  origin 
and  method  of  collection ;  whether  certain  trades  are  limited  to  certain  families 
or  trading  guilds  ;  whether  the  practice  of  a  particular  trade  involves  a  particular 
status  in  the  community ;  which  operations  are  traditionally  performed  by  men 
and  women  in  each  locality.  New  trades  and  better  production  methods  may  prove 
desirable,  but  the  consequences  of  their  introduction  and  the  markets  through 
which  new  goods  can  be  sold  should  be  studied.  The  selection  of  a  particular 
trade  for  a  particular  trainee  must  always  be  made  with  a  full  knowledge  of  the 
individual's  home  background,  if  he  is  destined  to  be  a  home  worker.  Questions 
such  as  the  following  are  relevant : — 

What  occupations  are  practised  by  his  relatives  ? 
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Can  he  rely  on  help  in  collecting  raw  materials  ? 

What  other  craftsmen  are  already  established  in  his  village  ? 
The  individual  must  be  seen  as  a  member  of  his  group  and  a  plan  made  for  him 
accordingly. 

DURATION  OF  TRAINING  COURSE 

218.  In  Great  Britain,  blind  trainees  are  usually  expected  to  take  a  three  to  four 
years'  course  before  they  qualify  as  journeymen.  This  period  is  considered  by 
many  to  be  too  long,  and  an  intensive  course  of  two  years  might  be  sufficient  in  the 
Colonies.  During  this  time,  each  trainee  should  acquire  some  competence  in  a 
number  of  trades  in  addition  to  his  main  specialisation.  For  example,  a  basket- 
maker  night  learn  wicker  furniture  making,  chair-caning  and  an  occupation  such 
as  pot-making  to  occupy  him  during  the  dry  season  when  his  cane  is  unworkable. 
The  trainee  should  not  leave  the  Centre  until  he  has  attained  an  age  at  which 
society  will  recognise  him  as  an  independent  craftsman,  and  this  age  differs  in 
different  tribes.  If  he  becomes  a  competent  workman  before  that  age  is  reached, 
he  might  continue  at  the  Centre  as  a  pupil-teacher,  or  be  provided  with  a  hut  in 
the  vicinity  of  the  school  where  he  can  trade  for  a  time  under  the  general  supervision 
of  the  Craft  Instructor. 

TRAINING  FOR  PLACEMENT 

219.  In  a  few  large  towns,  placement  in  factories  and  other  industrial  under- 
takings may  prove  practicable.  For  such  an  occupation,  a  basic  course  of  manual 
training  rather  than  training  for  a  specific  operation  is  required.  This  course  can 
be  short,  probably  not  more  than  six  months,  for  an  average  student.  A  short 
period  of  supervised  work  in  the  factory,  during  which  time  the  employee  should  be 
regularly  visited  by  the  Craft  Instructor,  can  usually  be  arranged  at  a  nominal  wage. 

Chapter  XV :  Employment 

COMPLEMENTARY  SERVICES 

220.  Education,  training  and  employment  should  be  organised  as  consecutive 
stages  of  a  single  service.  Many  blind  welfare  systems  fail  because  they  allow  these 
stages  to  develop  out  of  relation  to  each  other ;  children  leaving  school  do  not 
proceed  automatically  to  a  training  centre,  trainees  have  no  organisation  to  secure 
their  employment,  and  home  workers  are  not  assisted  to  preserve  their  standards 
and  market  their  goods.  Where,  as  in  the  Colonies,  only  a  limited  amount  of 
money  is  available,  the  best  policy  is  to  use  it  in  providing  a  modest  but  comprehen- 
sive service,  rather  than  creating  elaborate  institutions  which  deal  with  one  stage 
only  of  the  problem. 

FOUR  WAYS  TO  EMPLOYMENT 

221.  As  blind  welfare  develops  in  the  Colonies,  provision  should  be  made  for 
employing  the  blind  in  the  four  following  ways  : — 

(1)  As  home  workers  trading  on  their  own  account  as  village  craftsmen. 

(2)  As  employees  in  sheltered  workshops. 

(3)  As  operatives  in  factories  and  other  unsheltered  undertakings. 

(4)  As  clerks  or  professional  men. 

PLACE  OF  EMPLOYMENT 

222.  In  Chapter  II,  we  made  the  point  that  the  basic  needs  of  a  blind  native 
are  normally  secured  so  long  as  he  remains  in  his  home  environment,  but  that  his 
pHght  may  become  desperate  if  he  loses  contact  with  his  family  or  clan.  This 
system  of  group  responsibility,  despite  its  many  limitations,  must  be  preserved 
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until  we  have  something  equally  comprehensive  to  take  its  place.  Most  blind 
Africans  are  villagers  and  the  practical  policy  at  present  is  to  teach  them  trades 
which  they  can  practice  in  their  own  villages  as  home  workers.  Free  movement  of 
blind  workers,  from  the  villages  to  the  towns,  will  be  practicable  only  when  each 
large  town  has  its  own  sheltered  workshop,  and  municipal  authorities  can  introduce 
augmentation  of  earnings,  grants  and  systems  of  public  relief,  which  will  prevent 
blind  workers  from  becoming  beggars  or  paupers  during  hard  times.  In  most 
Colonies,  that  cannot  be  done  in  this  generation,  and  employment  in  urban  work- 
shops or  factories  can  be  provided  only  for  blind  workers  capable  of  complete 
self-support,  or  whose  families  live  in  or  near  a  large  town.  Against  this  policy, 
it  may  be  argued  that  blind  workers  earn  more  in  factories  and  in  well-run  work- 
shops, that  working  incentives  are  at  their  weakest  in  the  villages  and  that  blind 
home  workers  are  difficult  to  organise  effectively.  These  disadvantages,  which  can 
to  some  extent  be  overcome,  are  not  so  serious  as  the  consequences  which  will 
certainly  follow  if  blind  villagers  are  encouraged  to  flock  to  the  towns  where  no 
arrangements  can  be  made  for  their  welfare. 

BLIND  CRAFTSMEN 

223.  In  Great  Britain,  more  than  half  the  employed  blind  practice  handicrafts 
which,  in  the  Colonies,  are  regularly  carried  on  as  village  industries.  In  recent 
years,  the  suitability  of  this  type  of  production  has  been  questioned  on  the  grounds 
that  a  blind  craftsman  works  more  slowly  than  a  skilled  sighted  man,  that  hand- 
made goods  are  subject  to  mechanised  and  foreign  competition  and  that  a  person 
going  blind  in  middle  life  often  cannot  become  a  competent  worker. 

224.  In  the  Colonies,  a  blind  village  craftsman  will  not  normally  be  faced  with 
skilled  competition,  mechanisation  is  not  a  very  serious  factor  and  the  training 
scheme  will  first  be  limited  to  young  and  trainable  persons.  These  disadvantages 
are  not,  therefore,  so  apparent  and  we  consider  that  a  well  trained  blind  worker 
practising  well  selected  village  crafts,  should  be  able  to  support  himself  either  by 
barter  or  sale.  His  needs  will  be  small  as,  with  the  help  of  his  wife,  he  can  grow 
most  of  the  food  he  requires  and  may  even  build  his  own  small  hut. 

SUITABLE  NATIVE  CRAFTS 

225.  Appendix  V  gives  a  list  of  native  crafts  and  village  industries  which  are 
widely  practised  throughout  Africa  and  the  Near  East,  and  which  should  be 
suitable,  under  most  conditions,  for  an  average  trained  blind  worker.  This  list  is  by 
no  means  exhaustive,  and  does  not  include  crafts  and  industries,  some  of  which  are 
mentioned  in  our  Interim  Reports,  which,  though  suitable  in  one  locality  may  not 
be  suitable  in  another — e.g.,  brush-making  in  Sierra  Leone.  The  list  must  be  read 
against  a  background  of  local  knowledge  and  if,  as  may  well  happen  in  a  particular 
area,  many  of  the  crafts  and  industries  appear  impracticable,  that  need  not  mean 
that  employment  for  the  blind  is  impossible.  We  have  been  greatly  encouraged  to 
observe  in  most  of  the  Colonies  we  have  visited  that  a  considerable  range  of  crafts 
and  industries  are  available  to  the  bhnd.  In  para.  217  we  have  proposed  that  a 
survey  of  suitable  industries  should  be  made  in  each  Colony,  and  this  survey  can  be 
used  both  in  devising  training  curricula  and  in  determining  what  arrangements 
should  be  made  for  the  employment  and  after-care  of  blind  workers.  A  trade, 
(such  as  leather-work),  which  is  practicable  in  a  workshop  where  sighted  assistance 
is  constantly  available,  may  not  be  possible  for  a  home  worker  practising  with  little 
supervision. 

SUPERVISION  OF  HOME  WORKERS 

226.  A  bUnd  home  worker  needs  constant  stimulus  and  encouragement  and  should 
be  regularly  visited  by  someone  who  can  assess  the  standard  of  his  work  and 
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assist  in  matters  of  design,  choice  and  collection  of  raw  materials  and  the  sale  of 
goods.  A  special  organisation  for  this  purpose  cannot  be  created  immediately  in  the 
Colonies  though  it  may  develop  later,  as  an  adjunct  to  the  Vocational  Training 
Centre,  in  association  with  Rural  Community  Centres  of  the  type  which  are  now 
being  planned  in  Cyprus  and  Kenya,  or  as  a  branch  of  Departments  of  Commerce 
and  Industry  or  Social  Welfare.  For  the  present,  special  arrangements  will  have  to 
be  made  for  the  supervision  of  each  home  worker  as  he  leaves  the  Training  Centre. 
In  most  cases,  this  might  take  the  form  of  an  arrangement  with  a  Government 
official  or  a  private  individual  Uving  in  the  neighbourhood,  to  visit  the  home  worker 
regularly,  to  render  such  assistance  as  he  is  able  to  give  and  to  report  progress  to  the 
Local  Organisation  which,  in  the  case  of  special  difficulty,  should  arrange  a  visit 
from  one  of  its  staff.  An  arrangement  of  this  kind  should  be  possible  with  one  of 
the  following  persons  in  most  areas  : — 

(a)  An  Administrative  Officer. 

(b)  An  official  of  the  Native  Authority. 

(c)  An  official  of  a  Department  such  as  Agriculture,  Commerce  and  Industry, 
Public  Works  or  Education,  who  lives  in  the  neighbourhood  of  a  home 
worker  or  regularly  visits  it  on  tour, 

(d)  A  village  schoolmaster. 

(e)  A  European  trader  or  missionary. 

(/)  A  member  of  a  body  such  as  the  Women's  Institute,  Voluntary  Service 
League,  Mutual  Aid  Group  or  Youth  Organisation. 

227.  We  recommend  that  the  Local  Organisation  in  each  Colony  should  be 
primarily  responsible  for  making  a  suitable  arrangement  on  behalf  of  each  home 
worker.  It  will  be  in  a  good  position  to  enlist  the  co-operation  of  all  Government 
Departments  in  the  scheme,  and  to  interest  private  individuals  and  voluntary 
organisations. 

228.  The  Craft  Instructor  in  each  Vocational  Training  Centre  will  be  responsible 
for  the  supervision  of  home  workers,  reporting  immediately  to  the  Director  of 
Blind  Welfare  regarding  any  arrangement  which  has  broken  down.  If  possible,  the 
home  worker  should  be  visited  at  least  once  each  month  during  the  first  five  years 
after  he  has  left  the  Training  Centre,  though  later,  less  frequent  visits  may  be 
sufficient,  and  the  visitor  should  send  a  written  report  to  the  Craft  Instructor.  On 
the  basis  of  these  reports,  the  Instructor  should  know,  at  any  time,  how  all  his 
home  workers  are  progressing  and  should  be  prepared  himself  to  pay  a  special 
visit  in  case  technical  difficulties  arise.  If  any  particular  home  worker  fails  to 
progress  satisfactorily,  he  might  benefit  by  a  short  refresher  course  at  the  Training 
Centre.  If  this  fails,  the  home  worker  might  be  offered  a  place  in  a  workshop,  if 
one  is  available  or,  if  practicable,  resettled  in  a  different  area  where  trading  prospects 
are  better. 

229.  When,  after  this  scheme  has  been  in  operation  for  some  years,  a  number  of 
home  workers  are  practising  in  a  single  locaUty,  the  possibility  should  be  con- 
sidered of  incorporating  them  in  a  Blind  Persons  Co-operative.  In  that  event,  the 
Registrar  of  Co-operative  Societies  should  be  responsible  for  supervising  that 
group  of  workers  through  the  normal  procedure  and  staff  of  his  department.  At 
an  even  later  stage,  when  a  substantial  number  of  blind  home  workers  is  practising 
within  an  area  of  fifty  to  a  hundred  miles  around  the  Vocational  Training  Depart- 
ment, that  Department  might  incorporate  them  in  a  home  workers  scheme  and 
engage  special  staff  for  the  supervision  of  that  scheme. 

EMPLOYMENT  IN  WORKSHOPS 

230.  A  well  managed  workshop  should  be  capable  of  providing  a  wider  range  of 
occupations  and  of  ensuring  a  better  standard  of  work  than  is  possible  in  a  home 
workers  scheme,  but  the  estabHshment  of  such  workshops— which  must  be  self 
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supporting  and  capable  of  paying  their  workers  a  living  wage  so  that  they  will  not 
become  a  charge  on  public  funds — is  a  long-term  poUcy. 

231.  Much  thought  has  recently  been  given  in  Great  Britain  to  the  methods  by 
which  this  standard  of  efficiency  can  be  attained  and  the  following  conditions  are 
generally  agreed  to  be  necessary  for  success  : — 

(i)  The  workshop  should  be  large  enough  to  employ  competent  Managerial 
staff. 

(ii)  Power-driven  machinery  and  modern  production  methods  should  be 
introduced  wherever  possible. 

(iii)  Only  blind  workers  of  real  ability  should  be  engaged. 

(iv)  Sighted  workers,  some  of  whom  might  be  disabled  by  causes  other  than 
bhndness,  should  be  introduced  to  do  any  work  which  the  bUnd  cannot 
perform  with  complete  efficiency. 

(v)  The  workshop  should  have  a  well-organised  Sales  Department. 

TYPES  OF  WORKSHOP 

232.  At  a  later  stage,  where  suitable  conditions  exist  in  the  Colonies,  the  develop- 
ment of  two  types  of  workshop  for  the  bHnd  may  be  possible  : — 

(1)  Handicraft  Workshop 

This  workshop  would  employ  skilled  blind  craftsmen  in  producing  hand- 
made goods. 

Trades  such  as  basketry,  mat-making,  hand-loom  weaving,  leather-work, 
boot  and  shoe  making  suggest  themselves. 

Sighted  labour  would  be  engaged  mainly  on  finishing  processes. 

(2)  Industrial  Workshop 

This  workshop  would  mainly  include  mechanised  manufacturing  pro- 
cesses, such  as  light  engineering,  cigarette-making  and  furniture  manufacture. 

It  should  include  a  higher  proportion  of  sighted  employees  than  the 
Handicraft  Workshop  and  would  be  practicable  only  in  the  setting  of  an 
industrial  town. 

Both  these  types  of  production  might  be  carried  on  in  two  separate  departments  of 
a  single  undertaking. 

ESTABLISHMENT  OF  WORKSHOPS 

233.  The  cost  of  establishing  a  workshop,  which  is  sufficiently  large  and  well 
equipped  to  have  a  reasonable  chance  of  becoming  self-supporting,  will  be  con- 
siderable. The  project  might  well  enlist  the  voluntary  financial  support  of  traders, 
or  be  adopted  by  a  Chamber  of  Commerce.  Business  men  should,  in  any  case,  be 
encouraged  to  serve  on  the  Board  of  Management,  as  their  knowledge  of  labour, 
production  methods  and  markets  will  be  invaluable  in  securing  the  efficiency  of 
the  undertaking,  A  workshop  will  not,  in  most  cases,  be  required  until  the  first 
generation  of  pupils  has  passed  through  the  school  and  training  centre,  and  so  the 
necessary  capital  might  be  gradually  accumulated  over  a  number  of  years.  The 
appeal  should  be  for  a  fixed  capital  target  (which  is  usually  more  easy  to  raise  by 
voluntary  means  than  is  regular  income),  together  with  an  additional  amount  for 
endowment  purposes.  To  encourage  the  appeal,  the  Government  or  municipality 
concerned  might  give  a  percentage  of  whatever  amount  is  raised  from  voluntary 
collections. 

GOVERNMENT  CONTRACTS 

234.  Another  direction  in  which  a  Government  or  municipahty  can  help  is  by 
allocating  contracts  for  goods  required  for  official  use  to  a  workshop  or  well- 
organised  home  workers  scheme.  For  example,  such  organisations  might  produce 
baskets  for  the  Agricultural  Dept.,  school  equipment  for  the  Education  Dept.,  or 
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furniture  and  mats  for  the  Public  Works  Dept.  If  a  steady  order  is  guaranteed,  a 
blind  worker  should  be  capable  of  producing  these  goods  at  a  reasonably  competitive 
price,  but  the  practice  should  not  be  permitted  to  become  a  disguised  subsidy.  If 
a  subsidy  is  required,  it  should  be  given  in  the  form  of  a  payment  to  the  workshop 
or  organised  home  workers  scheme  on  its  trading  losses. 

AUGMENTATION  OF  EARNINGS 

235.  In  Great  Britain  and  the  United  States,  blind  workshop  employees  and 
home  workers  receive  a  cash  grant  from  public  funds  in  addition  to  their  earnings. 
The  view  that  this  addition  is  always  necessary  to  bring  a  blind  worker's  earnings 
up  to  a  living  wage  has  been  shaken  recently  by  the  achievements  of  many  blind 
factory  workers  who  have  maintained  a  good  income  without  subsidy,  and  by  the 
success  of  a  number  of  well-managed  workshops  which  have  succeeded  in  paying 
their  way.  Nevertheless,  many  authorities  will  regard  as  unduly  optimistic  our 
assumption  that  a  workshop  in  the  Colonies  should,  if  properly  managed,  be  capable 
of  providing  a  Hving  wage  for  its  employees.  The  fact  is  that,  in  most  African 
Colonies,  a  system  of  cash  grants  to  individuals  is  at  present  impracticable  and, 
unless  self-supporting  workshops  can  be  estabhshed,  this  type  of  employment  must 
be  ruled  out  of  the  question  for  many  years  to  come.  An  efficient  blind  workshop 
employee  in  Great  Britain  usually  earns  from  one-half  to  two-thirds  of  the  income 
he  receives,  but  it  is  generally  agreed  that  many  workshops  for  the  blind  in  Great 
Britain,  if  they  were  modernised  and  mechanised  and  engaged  a  larger  proportion  of 
sighted  labour,  would  be  capable  of  providing  a  better  rate  of  earning  for  their 
employees.  The  conclusion  appears  to  be  that  only  the  most  modern  and  efficient 
type  of  workshop  is  justified  in  the  Colonies. 

PLACEMENT  IN  FACTORIES 

236.  Experience  in  Great  Britain,  Canada,  the  United  States  and  Germany  has 
proved  that  most  large  factories  contain  operations  which  a  blind  worker  can 
perform  as  efficiently  as  a  sighted  worker.  More  than  two  thousand  blind  men  and 
women  have  now  been  placed  in  factories  in  England,  and  their  production  over  a 
period  of  years  has  satisfied  strict  efficiency  tests.  Many  operate  high-powered 
machinery  and  work  in  busy  shops,  but  accidents  are  few  and  insurance  companies 
do  not  increase  premia  for  Workmen's  Compensation  purposes.  More  than  650 
suitable  operations  in  35  major  industries  have  been  listed,  and  sets  of  Braille 
precision  instruments  have  been  devised  which  make  skilled  engineering  operations 
practicable  for  the  blind.  BHnd  factory  workers  do  not  require  augmentation  of 
earnings  grants,  the  period  of  their  training  is  shorter  than  that  required  for  a 
craftsman,  and  the  psychological  effect  of  employment  among  sighted  fellow 
workers  is  considerable. 

PLACEMENT  IN  THE  COLONIES 

237.  Factories  containing  operations  suitable  for  the  blind  exist  in  Cyprus, 
Palestine,  Aden,  Zanzibar  and  in  a  few  of  the  larger  towns  in  East,  Central  and  West 
Africa.  We  have  investigated  factories  manufacturing  cigarettes,  soap,  plastics, 
textiles  and  metal  goods  and,  in  general,  have  found  employers  ready  to  consider 
engaging  blind  or  partially  sighted  workers  on  their  merits.  One  employer  in 
Uganda,  who  was  willing  to  engage  up  to  fifty  bhnd  workers  in  his  cigarette  factory, 
made  the  point  that  such  workers,  having  fewer  opportunities  for  alternative 
employment,  should  prove  more  satisfactory  than  the  general  run  of  casual  native 
labour.  We  reconmiend  the  following  procedure  : — 

(1)  That  the  Inter-territorial  Employment  Officer  should  survey  the  possibilities 
of  factory  employment  in  each  Colony  in  his  area. 
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(2)  That  the  Social  Welfare  Department  or  the  Blind  Welfare  staff,  acting  in  con- 
junction with  Craft  Instructors  in  blind  schools,  should  assess  the  suitability 
of  blind  individuals  for  factory  placement  and  should  encourage  suitable 
persons  to  register  for  employment  with  the  Labour  Department. 

(3)  That  the  Labour  or  Man-power  Department,  with  the  assistance  of  the  Inter- 
territorial  Employment  Officer,  and  acting  through  its  factory  inspectorate 
where  it  has  one,  should  place  blind  workers  in  suitable  factory  operations, 

(4)  That  the  Departments  of  Labour,  Man-power,  or  Social  Welfare  should 
arrange  for  regular  visits  to  be  paid  to  any  factory  employing  blind  workers. 
Following  such  visits,  progress  reports  should  be  sent  to  the  Inter-territorial 
Employment  Officer  who,  in  case  of  difficulty,  should  himself  pay  a  special 
visit. 

238.  No  attempt  should  be  made  to  place  blind  workers  on  sympathetic  grounds 
and  only  persons  who  can  maintain  their  position  on  their  merits  as  workers  should 
be  selected  for  this  type  of  employment.  Blind  workers  should  receive  "  the  rate 
for  the  job  once  they  have  attained  full  production.  Employers  should  not  be 
expected  radically  to  adapt  their  machinery,  to  increase  the  amount  of  super- 
vision, or  to  make  special  arrangements  for  guiding  blind  workers  between  the 
factory  and  their  homes.  Young  adults,  even  if  they  have  not  been  educated  and 
trained  at  a  bUnd  school,  should  be  considered  for  placement  if  they  have  the 
necessary  ability. 

CLERICAL  EMPLOYMENT 

239.  The  following  types  of  clerical  employment  might  be  suitable  for  specially 
trained  bUnd  workers  in  the  Colonies  : — 

(1)  Shorthand  Typing,  Government  Departments  and  private  firms  have  con- 
siderable difficulty  in  recruiting  efficient  native  shorthand  typists,  and  blind 
persons  thoroughly  trained  for  this  work  should  find  many  opportunities  for 
employment.  Only  students  who  are  expert  Braille  readers  and  can  read  and 
write  English  fluently  should  be  selected  for  this  work.  A  school  teacher 
with  a  good  knowledge  of  Braille  should  be  capable  of  teaching  Braille  short- 
hand, and  arrangements  might  be  made  for  the  student  to  learn  typewriting. 

(2)  Telephony.  Manual  switchboards  with  not  more  than  ten  external  and  fifty 
internal  lines  of  the  type  which  are  regularly  used  in  the  Colonies  are  suitable 
for  the  blind  without  adaptation.  Suitable  blind  students  could  be  trained  by 
the  Post  Office  or  by  the  Cable  and  Wireless  Co.,  whichever  is  responsible 
for  the  telephone  service  in  the  Colony  in  question. 

(3)  Court  Interpreters.  A  blind  person  with  a  fluent  knowledge  of  English  and 
the  necessary  native  vernaculars  should  prove  an  excellent  Court  Interpreter. 

(4)  Letter  Writers.  A  blind  person  with  a  Braille  machine  and  a  typewriter,  work- 
ing with  a  sighted  partner,  might  make  a  useful  living  in  some  of  the  larger 
towns. 

The  point  should  be  made  that  these  types  of  employment  are  suitable  only  for 
exceptional  blind  individuals.  Careful  training  is  necessary  and  a  school  should  not 
embark  on  this  type  of  training  to  the  detriment  of  its  main  emphasis  on  manual 
trades. 

PROFESSIONAL  EMPLOYMENT 

240.  A  course  of  training  in  massage  is  already  provided  at  the  Jewish  Institute 
for  the  Blind  in  Palestine,  and  a  locally  trained  blind  African  is  practising  as  a 
masseur  in  Uganda.  For  employment  in  a  Government  hospital,  a  full  course  of 
training  which,  at  present,  can  only  be  provided  in  Great  Britain  or  South  Africa 
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is  required.  A  less  exacting  type  of  training  might  later  be  developed  for  blind 
masseurs  who  will  be  engaged  as  hospital  orderHes,  and  this  might  be  provided 
locally. 

241.  A  number  of  blind  musicians  are  already  employed  in  the  Colonies.  Some, 
performing  European  or  Classical  Arabic  music,  make  a  good  living  in  the  Middle 
East  and,  in  Africa,  a  number  of  blind  native  musicians  is  employed  by  chiefs,  or  as 
travelling  village  entertainers.  The  demand  both  for  European  and  native  musicians 
is  increasing  and  a  blind  person  who  has  a  real  aptitude  for  music  and  is  prepared 
to  take  the  necessary  qualifications,  might  make  a  living  in  this  profession.  Blind- 
ness itself  does  not  of  course  increase  a  man's  musical  ability  and,  as  second-rate  or 
half-trained  blind  musicians  readily  become  beggars,  any  school  which  selects  a 
student  for  this  profession  should  satisfy  itself  that  he  is  capable  of  becoming  a  first- 
rate  performer. 

242.  Other  professions  such  as  Law,  the  Church  or  Journalism  are  suitable  only 
for  blind  persons  who  have  outstanding  abiUty.  Whilst  it  is  not  inconceivable  that 
a  bUnd  native  of  the  Colonies  may  qualify  for  these  professions,  it  is  evident  that  no 
special  arrangements  for  training  can  be  made  at  this  stage  of  development. 

FUNCTIONS  OF  INTER-TERRITORIAL  EMPLOYMENT  OFFICER 

243.  Development  of  the  various  types  of  employment  mentioned  in  this  para- 
graph will  largely  depend  on  the  imagination  and  initiative  of  the  Inter-territorial 
Employment  Officer.  His  main  functions  will  be  : — 

(1)  To  assist  in  training  craft  instructors  at  the  Demonstration  School  and 
Vocational  Training  Centre. 

(2)  To  survey,  in  association  with  Local  Governments,  native  industries  suitable 
for  the  blind  in  each  Colony. 

(3)  To  supervise,  through  regular  inspection,  the  work  of  any  Vocational 
Training  Department  for  the  blind. 

(4)  To  supervise  Vocational  after-care  arrangements  through  reports  received 
from  Craft  Instructors,  and  to  assist  in  the  solution  of  any  case  of  special 
difficulty. 

(5)  To  assist  in  the  estabUshment,  equipment  and  management  of  workshops  for 
the  blind. 

(6)  To  make  arrangements,  with  local  Government  Departments  concerned,  for 
the  placement  and  after-care  of  blind  factory  workers. 

(7)  To  advise  on  the  suitability  of  particular  individuals  for  clerical  or  professional 
employment. 

Chapter  XVI :  Braille  Production 

244.  In  Appendix  IV,  we  recommend  that  schools  for  the  blind  should,  so  far 
as  possible,  follow  the  curriculum  prescribed  for  general  primary  schools  in  the 
Colony  in  which  they  are  situated.  We  add,  however,  that  this  principle  must  be 
limited  in  practice,  first  by  a  recognition  that,  in  some  areas,  the  blind  do  not 
require  an  elaborate  literary  education  and  secondly,  by  the  impossibility  of 
producing  Braille  Uterature  in  every  African  vernacular.  At  the  outset,  the  main 
requirement  will  be  for  substantial  Braille  editions  of  school  textbooks  in  EngHsh, 
Arabic  and  the  very  limited  main  African  languages,  and  for  small  editions  of 
reading  cards  in  a  number  of  the  African  vernaculars.  The  requirements  of  the 
Middle  East  are  more  elaborate  than  those  of  Colonial  Africa,  and  we  deal  with 
them  in  a  later  part  of  this  chapter. 
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PRESENT  SOURCES  OF  BRAILLE  FOR  COLONIAL  AFRICA 

245.  The  existing  schools  for  the  bUnd  in  Colonial  Africa  are,  at  present,  com- 
pelled mainly  to  use  Braille  textbooks  printed  in  English  by  the  National  Institute 
for  the  Blind,  the  Worcester  School  for  the  Blind  in  South  Africa,  and  the  American 
Foundation  for  the  Blind.  These  books  are  naturally  intended  for  children  with  a 
different  background,  and  their  subject  matter  has  to  be  constantly  interpreted 
and  edited  by  the  teaching  staff.  Braille  in  the  vernacular  is  limited  to  a  number  of 
scriptural  passages  and  readers,  produced  usually  in  single  manuscript  copies  by 
the  Braille  Missionary  Union,  and  a  few  texts  printed,  to  special  orders,  in  England 
or  South  Africa.  Confined  to  these  sources  of  supply,  the  schools  can  neither 
follow  the  curricula  prescribed  for  general  primary  schools,  nor  produce  a  satis- 
factory alternative  syllabus.  Our  conclusion  is  that  a  greater  quantity  and  variety 
of  school  textbooks,  both  in  English  and  the  African  vernaculars,  must  be  secured 
before  any  general  expansion  of  educational  facilities  for  the  blind  in  Colonial 
Africa  is  practicable. 

LOCAL  OR  CENTRAL  PRODUCTION 

246.  The  question  arises  whether  the  textbooks  required  can  best  be  produced 
by  creating  Braille  printing  presses  in  the  Colonies  themselves,  or  by  making 
arrangements  for  increased  suppHes  from  Great  Britain  or  South  Africa.  The 
National  Institute  for  the  Blind  is  the  largest  and  best  equipped  Braille  printing 
house  in  the  world,  and  has  long  experience  of  producing  books  in  many  languages. 
For  many  years,  it  has  sold  Braille  books  in  the  Colonies  at  a  fraction  of  the  cost 
of  production.  At  present,  however,  its  production  is  gravely  hampered  by  short- 
ages of  materials,  labour  and  space  and,  for  many  years  to  come,  any  expansion  in 
its  output  will  be  absorbed  in  meeting  the  increased  demands  from  the  home  market 
and  in  making  good  arrears  which  have  accumulated  since  the  outbreak  of  war. 

We  consider  that,  in  view  of  these  commitments,  the  Institute  cannot  reasonably 
be  asked  to  undertake  a  new  and  speciaUsed  requirement,  probably  involving  the 
engagement  of  additional  staff.  The  Braille  printing  press  at  the  Worcester  School 
for  the  Blind  in  South- Africa  has  produced  books  in  some  African  vernaculars, 
but  its  output  is  comparatively  small  in  relation  to  the  probable  demand  from  the 
Colonies.  The  Worcester  School  has,  in  the  past,  produced  some  books  in  Chin- 
yanga  Braille  and  might  be  requested  to  increase  supplies  of  works  in  this  vernacular 
for  the  Central  African  Colonies. 

247.  We  conclude  that  the  best  solution  is  to  estabUsh  two  small  printing  imits 
serving  respectively  East  and  Central  Africa,  and  West  Africa.  They  should  be 
part  of  the  Inter-territorial  Organisation  in  each  of  these  two  areas,  and  their 
establishment  might  be  the  first  object  of  an  inter-territorial  appeal  for  voluntary 
funds.  In  Appendix  VI,  we  give  estimates  of  the  staff,  machinery  and  buildings 
which  would  be  required,  and  a  plan  of  the  lay-out  of  a  simple  unit  capable  of 
producing  50  to  100  copies  each  of  100  Braille  volumes  per  annum,  an  output 
which  should  be  sufficient  for  the  requirements  of  each  Inter-territorial  Area. 
Native  staff  can  be  employed,  under  the  general  supervision  of  one  of  the  European 
Inter-territorial  officials,  and  this  would  considerably  reduce  running  costs.  Only 
the  proofreader  (who  should  be  blind)  and  the  two  machine  transcribers  need  have 
an  expert  knowledge  of  Braille,  and  they  could  be  taught  through  an  arrangement 
with  the  Demonstration  School  at  which  a  Braille  course  for  intending  teachers  will 
be  provided.  The  printer  and  the  binder  should,  if  possible,  have  had  experience 
with  a  letter-press  printing  firm  but,  if  untrained  workers  have  to  be  engaged  for 
these  two  processes,  a  short  course  of  apprenticeship  in  a  general  printing  press 
should  be  arranged  for  them.  The  remaining  two  employees  can  be  trained  in  the 
unit  itself  The  machinery  required  (which  will  cost  approximately  £1,050  if  the 


59 


specifications  given  in  the  plan  are  followed),  might  be  difficult  to  obtain  under 
present  conditions,  but  the  supply  position  may  have  eased  by  the  time  the  project 
has  reached  the  stage  of  action.  Books  produced  by  the  Unit  might  be  sold  at  cost 
price  to  any  school  for  the  blind  in  the  area  and,  so  far  as  it  is  possible  to  make 
estimates  at  this  stage,  it  appears  that  the  cost  per  volume  should  be  less  (if  the 
unit  is  working  to  full  production)  than  the  cost  of  importing  Braille  from  countries 
where  labour  is  more  expensive. 

SELECTION  OF  BOOKS  FOR  TRANSCRIPTION 

248.  We  recommend  that  the  Inter- territorial  Director  of  Blind  Welfare  Services 
(probably  acting  in  this  matter  through  his  Education  Officer)  should  be  responsible 
for  selecting  books  for  transcription  in  consultation  with  Directors  of  Education  in 
each  Colony,  Where  any  particular  work  requires  editing  for  use  by  the  blind,  the 
Education  Officer  should  do  this  in  consultation  with  the  author  and  publishers. 
Attention  might  first  be  directed  to  transcribing  books  in  simple  and  basic  English, 
and  in  the  principal  African  languages  such  as  Swahili  for  East  Africa,  and  Hausa 
for  West  Africa.  The  production  programme  of  the  two  printing  units  in  Colonial 
Africa  should  be  co-ordinated  so  as  to  avoid  duplication.  Braille  codes,  conforming 
with  international  practice,  already  exist  for  Swahili  and  Hausa,  and  other  codes 
can  easily  be  devised  in  consultation  with  the  National  Institute  for  the  Blind  for 
any  other  African  vernacular  which  may  be  required. 

THE  NEAR  EAST 

249.  In  the  Near  East,  as  in  Colonial  Africa,  the  main  problem  is  to  produce 
Braille  books  for  school  use  but,  as  a  number  of  adults  already  know  Braille,  adult 
literature  will  also  have  to  be  provided.  Enghsh  works,  produced  by  the  National 
Institute  for  the  Blind  and  the  American  Foundation  for  the  Blind,  will  be  suitable 
for  this  area.  Provision  will  have  to  be  made  for  the  following  other  languages  : — 

(1)  Greek.  Braille  in  this  language  will  be  required  for  Cyprus,  and  arrange- 
ments for  its  provision  should  be  made  with  the  Greek  Lighthouse  for 
the  Blind  in  Athens,  which  proposes,  in  the  near  future,  to  establish  a 
Braille  printing  press. 

(2)  Hebrew.  The  Jewish  bUnd  in  Palestine  already  obtain  what  appears  to  be 
an  adequate  supply  of  Hebrew  Braille  from  America. 

(3)  Classical  Arabic.  A  Braille  printing  unit  is  being  established  at  the 
Government  school  for  the  blind  at  Ramallah  in  Palestine  and  this,  when 
it  attains  fuU  production,  should  be  capable  of  supplying  Classical 
Arabic  Braille  for  the  Near  East  Colonies.  Equipment  for  printing 
Braille,  of  an  old  fashioned  German  design,  exists  at  the  Syrian  Orphanage 
in  Jerusalem,  and  the  possibility  of  repairing  this  equipment  and  using  it 
for  additional  production  should  be  considered. 

We  understand  that  the  Egyptian  Government  is  planning  to  establish 
a  Braille  printing  press  in  Cairo.  Everything  should  be  done  to  foster  a 
maximum  interchange  of  Braille  Arabic  literature  between  Egypt  and  the 
British  Colonies.  The  difficulty  in  this  connection  is  that  at  least  five 
codes  of  Arabic  Braille  have  been  devised,  each  differing  slightly  from  the 
others  and,  until  agreement  has  been  reached  on  a  standard  code,  full 
co-operation  cannot  be  attained.  To  solve  this  difficulty,  we  reconmiend 
that  the  Palestine  Government  and  the  Egyptian  Government  should 
each  nominate  two  Braille  experts  to  meet  as  a  committee  under  an 
independent  chairman  to  discuss  these  conflicting  codes  and  endeavour 
to  reach  agreement,  after  consultation  with  other  countries  interested  in 
the  development  of  a  single  Arabic  Braille  Code.  It  should  be  added  that 
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no  Braille  Code  can  be  considered  satisfactory  unless  it  accords  with 
international  usage,  and  this  principle  should  be  accepted  as  an  axiom 
by  any  committee  which  is  appointed. 

FINANCING  OF  BRAILLE  PRODUCTION  UNITS 

250.  We  recommend  that  the  capital  cost  of  estabUshing  a  Braille  printing  unit 
in  each  Inter-territorial  Area  should  be  the  first  object  of  an  inter-territorial  appeal 
for  voluntary  funds.  Once  each  unit  attains  full  output.  Braille  books  should  be 
sold  at  a  price  which  will  cover  the  full  cost  of  production.  To  avoid  loss,  books 
should  in  general  be  produced  to  order,  rather  than  in  anticipation  of  demand. 

{Signed)   DOUGLAS  F.  HEATH,  Colonial  Office. 

MARY  G.  THOMAS    National  Institute 
JOHN  F.  WILSON        for  the  Blind. 
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Summary  of  Recommendations 

PARAGRAPH 

ADMINISTRATION  AND  FINANCE 

1.  That  a  representative  Local  Organisation — to  frame  and  operate  a 
Local  Scheme  for  Blind  Welfare — be  set  up  in  each  Colony,  taking 
one  of  the  following  forms  : — 

(i)  Inter-departmental  Committee ; 

(ii)  Advisory  Board ; 

(iii)  Council  on  Blindness  .. .       ...     81-87 

2.  That  an  Inter- territorial  Organisation,  to  supply  services  which  can- 
not economically  be  provided  by  single  colonies,  be  set  up  in  the 
following  areas  : — 

(i)  East  and  Central  Africa,  with  headquarters  at  Kampala  ;  . 

(ii)  West  Africa,  with  headquarters  at  Accra  ; 

(iii)  Mediterranean  and  the  Near  East.  Siting  of  headquarters 

to  be  deferred     90-96 

3.  That  in  areas  where  an  Organisation  takes  the  form  of  an  Inter- 
territorial  Council,  it  be  an  independent  corporation,  sponsored  by 
the  Colonial  Office  and  the  Colonial  Governments  concerned,  and 
consisting  of  representatives  of  Local  Organisations,  with  co-opted 
members   97-98 

4.  That  the  salaried  European  staff  in  each  Inter-territorial  Area  consist 
of  a  Director  and  a  Deputy  Director  of  Blind  Welfare  Services,  an 
Education  Officer,  and  an  Employment  Officer  ;  that  one  be  a  woman, 

and  that  the  staff  be  appointed  at  the  outset  on  contract  for  five  years  99 

5.  That  a  Five- Year  Programme  be  adopted,  as  outUned  in  para.  102  102 

6.  That  every  encouragement,  consistent  with  efficiency,  be  given  to 
voluntary  organisations,  and  that  the  co-operation  of  missionary 
bodies,  secular  charities,  and  all  organisations  for  social  welfare  be 
secured  103-109 

7.  That  the  main  capital  cost  of  initiating  Inter-territorial  schemes  be 

met  by  grants  under  the  Colonial  Development  and  Welfare  Act  ...  Ill 

8.  That  Local  Schemes  be  normally  financed  through  the  Government 
Departments  responsible  for  their  initiation   113 

9.  That  Local  Organisations  shall  if  possible  raise  voluntary  funds  to 
provide  any  additional  desirable  services  above  the  minimum  Local 
Schemes   114 

REGISTRATION  OF  THE  BLIND 

10.  That  early  steps  be  taken  to  compile  a  Register  of  the  Blind,  making 

use  of  the  Trousseau  standard  of  blindness  1 16-117 

1 1 .  That  information  for  the  Register  be  obtained  by  enumerators  at  any 
forthcoming  Census,  Special  Counts,  Government  officials  on  tour. 
Medical  Officers  in  Government  hospitals  and  dispensaries  and 
Mission  hospitals,  by  Tax  Register  enumerators,  and  by  interested 
members  of  the  pubHc  119-125 

12.  That  a  "  Watching  Register  "  be  kept  of  all  border-line  cases  where 
prognosis  is  bad   127 

1 3 .  That  the  form  of  Register  outlined  in  Appendix  1 1  be  adopted,  and  that 

every  effort  be  made  to  secure  medical  evidence  of  blindness       . . .  128-129 

14.  That  the  Registrar  shall  generally  be  a  member  of  the  Social  Welfare 
Department,  an  Administrative  Officer,  or  an  official  of  the  Native 
Authority   131 
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PREVENTION  OF  BLINDNESS 

15.  That  special  enactments  be  made  to  prohibit  "  couching,"  and  to 
eradicate  breeding-grounds  of  the  simulium  fly    135 

16.  That  all  schools  for  the  seeing  be  provided  with  simple  eye-lotions, 

and  all  teachers  instructed  in  their  use    136 

17.  That  Government  ophthalmologists  be  enabled  to  give  more  time  to 
touring,  with  the  object  of  raising  the  general  standards  of  eye  treat- 
ment throughout  the  territory   139 

18.  That  in  certain  rural  areas  without  hospital  facilities,  travelling  eye 
dispensaries  be  provided,  with  adequate  safeguards    141 

19.  That  encouragement  be  given  to  Medical  Officers  already  in  the 
Colonial  service  to  specialise  in  ophthalmology    145 

20.  That  African  medical  officers  in  training  at  Makerere,  Yaba,  and 
Achimota  be  encouraged  to  specialise  in  the  treatment  of  eye-diseases  146 

21.  That  suitable  Africans  prepared  to  train  as  opticians  be  assisted  to 

do  so       ...       ...       ...       ...    ...    147 

22.  That  in  the  training  of  subordinate  African  medical  staff,  greater 
emphasis  be  laid  than  at  present  on  the  care  and  treatment  of  the  eyes  148 

23.  That  every  effort  be  made  to  ensure  regular  medical  inspection  of  the 

eyes  of  school  children   149 

24.  That  until  further  facihties  for  research  into  eye  diseases  are 
developed,  existing  machinery  (e.g.  Sleeping  Sickness  Survey  teams) 

be  used  to  investigate  incidence  of  blindness   152 

25.  That  the  Giza  Memorial  Research  Laboratory  (Cairo)  and  the  St. 
John  of  Jerusalem  Ophthalmic  Hospital  (Johannesburg)  be  used  as 
clearing-houses  of  information  in  the  Near  East  and  in  Central 
African  territories  respectively   153-154 

PROPAGANDA 

26.  That  propaganda  directed  to  prevention  of  blindness  and  the  promo- 
tion of  the  education,  training  and  employment  of  the  blind  be 
adapted  to  local  conditions  and  needs  155-157 

27.  That  the  following  methods  of  propaganda  be  used  .-—Films,  broad- 
casting, the  press,  lectures,  exhibitions,  posters,  and  that  the  co- 
operation of  all  social  welfare  organisations  be  enlisted    159-167 

28.  That  in  connection  with  a  poster  campaign,  a  competition  be 
organised,  open  to  African  artists  and  art  students   161 

29.  That  Travelling  Eye  Dispensaries  be  equipped  with  cinema  projec- 
tors, and  that  their  medical  officers,  when  practicable,  shall  give 
treatments  in  public    166 

EDUCATION 

30.  That  the  education  of  the  young  blind  form  part  of  the  general 
educational  policy  in  each  Colony    171 

31.  That  a  Demonstration  School  and  Vocational  Training  Centre  for  the 
Blind  be  established  at  Kampala  (for  East  Africa)  and  at  Accra  (for 
West  Africa)  with  the  twofold  purpose  of  :— 

(i)  Providing  for  the  needs  of  the  young  blind  in  the  locality ; 

(ii)  Providing  training  for  African  teachers  and  craft  instructors 

of  the  blind,  throughout  the  Inter-territorial  areas  concerned        1 77 

32.  That  the  recruitment  of  teachers  for  training,  their  settlement  and 
subsequent  supervision  be  the  responsibility  of  the  Education  Officer  188 

33.  That,  when  numbers  permit,  blind  children  shall  be  educated  in 
special  residential  schools    190 
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34.  That  the  period  of  education  shall  normally  not  be  less  than  six  years 
(followed  by  two  years'  vocational  training),  and  that  an  additional 

two  years  be  given  where  it  appears  desirable    194 

35.  That  school  buildings  be  as  simple  as  is  consistent  with  efficiency  196 

36.  That  where  numbers  are  too  small  to  make  a  special  residential 
school  practicable,  a  special  class  (with  trained  teacher  of  the  blind  in 
charge),  attached  to  a  school  for  the  seeing,  be  substituted   198 

37.  That  for  supervisory  reasons  such  a  class  should  if  possible  be 
attached  to  a  school  within  easy  reach  of  a  Primary  Teacher  Training 
Centre      ...  200 

38.  That  where  no  immediate  educational  provision  can  be  made  for  blind 
children,  they  shall  be  encouraged  to  attend  the  local  school  for  the 

seeing    202 

39.  That  any  educational  scheme  for  the  blind  shall  include  provision  for 

girls    204-206 

40.  That  no  special  provision  be  made  at  present  for  the  exceptionally 
backward  or  exceptionally  talented  blind  child    207 

VOCATIONAL  TRAINING 

41.  That  precedence  in  the  matter  of  training  facilities  shall  be  generally 

given  to  the  school-leaver    209 

42.  That  the  first  of  the  three  following  types  of  Training  Centre  appears 
at  present  most  practicable  : — 

(i)  Training  Department  in  School  for  the  Blind  ; 

(ii)  Centre  serving  two  or  more  Schools  for  the  Blind ; 

(iii)  Special  Department  for  the  Blind  in  General  Training 
Centre   211 

43.  That  craft  instructors  of  the  bhnd  shall  receive  their  specialised 
training  in  the  Training  Department  attached  to  the  Demonstration 
School  and  Vocational  Training  Centre  ;  and  that,  in  addition  to 
such  specialised  training,  they  shall  if  possible  hold  the  diploma  of  a 
recognised  College  or  Technical  Institute,  and  have  had  experience 

of  teaching        ...       ...       ...       ...       ...       ...        ••  215-216 

44.  That  the  Inter- territorial  Employment  Officer  be  responsible  for 
carrying  out  Surveys  of  industries  suitable  for  the  blind    217 

45.  That  where  placement  in  factories  is  possible  for  the  blind  worker, 
a  basic  course  of  training  be  substituted  for  the  vocational  training 
course    219 

EMPLOYMENT 

46.  That  in  due  course  provision  be  made  for  the  employment  of  the 
blind  as  home  workers,  workers  in  sheltered  workshops,  factory 
operatives,  clerical  workers  and  professional  men    221 

47.  That  until  sheltered  workshops  can  be  provided,  most  blind  Africans 

shall  be  employed  as  home  workers    222 

48.  That  the  Local  Organisation  be  responsible  for  arranging  for  regular 
supervision  of  home  workers      226 

49.  That  the  development  of  two  types  of  workshop  (Handicraft  and 
Industrial)  be  considered  in  due  course   • .  232 

50.  That  where  conditions  favour  the  employment  of  blind  persons  in 
factories,  the  Inter-territorial  Employment  Officer,  acting  in  co- 
operation with  the  appropriate  Government  Department,  shall 
endeavour  to  secure  such  employment    237 
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BRAILLE  PRODUCTION 

51.  That  a  greater  quantity  and  variety  of  school  texts  in  English  and 

the  African  vernaculars  be  secured    244 

52.  That  two  small  Braille  printing  units  be  established  to  serve  East 

and  Central  Africa,  and  West  Africa  respectively    247 

53.  That  the  Inter- territorial  Organisation  be  responsible  for  the  selec- 
tion of  books  for  Braille  transcription,  in  consultation  with  Directors 

of  Education  in  each  Colony   248 

54.  That  the  Egyptian  and  Palestine  Governments  be  asked  to  nominate 
a  small  expert  Committee  to  devise,  in  consultation  with  other 
Arabic  speaking  countries,  a  Uniform  Code  of  Arabic  Braille       ...  249 

55.  That  the  capital  cost  of  establishing  the  two  printing  units  in  Africa 
shall  be  the  first  object  of  an  Inter-territorial  appeal  for  voluntary 

funds   ,    250 
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APPENDICES 

Appendix  I :  Institutions  for  the  Blind  in 
the  Colonies  Visited 

Details  are  given  below  of  the  schools  and  institutions  for  the  blind  in  the 
colonies  visited.  With  the  exception  of  some  in  Palestine,  all  are  of  recent  origin, 
and  nearly  all  are  educational.  The  only  Government  Institution  is  the  Alaiya 
School,  Ramallah,  near  Jerusalem,  the  remainder  being  under  the  control  of 
missionary  bodies  or  voluntary  societies,  though  some  receive  Government  grant. 

CYPRUS 

ST.  BARNABAS  SCHOOL  FOR  THE  BLIND,  NICOSIA 

Founded  in  1929  by  Lady  Storrs,  wife  of  Sir  Ronald  Storrs,  then  Governor  of 
Cyprus.  The  school  is  controlled  by  a  voluntary  Committee,  including  members 
nominated  by  Government  departments.  It  is  in  receipt  of  Government  grant, 
and  in  1946-47  received  £750  or  approximately  45  per  cent  of  the  total  cost. 

At  the  outbreak  of  war,  its  pupils  numbered  16,  and  in  addition  7  ex-pupils  were 
employed  in  a  workshop  attached  to  this  school ;  the  workshop  closed  down  in 
1941.  At  present,  there  are  eight  pupils,  all  boys,  half  of  whom  are  drawn  from 
one  district.  The  usual  primary  curriculum  is  followed  as  far  as  possible,  with 
some  handwork,  but  many  boys  leave  before  training  is  complete. 

The  school  buildings  are  not  satisfactory,  and  more  suitable  accommodation  is 
being  sought. 

PALESTINE 

{a)  Institutions  for  Arabs 

Arab  schools  for  the  blind  in  Palestine  meet  about  15  per  cent  of  the  educational 
requirements  for  blind  boys,  and  23  per  cent  for  bUnd  girls,  on  the  basis  of  statistics 
suppUed  by  tlie  1931  Census. 

ALAIYA  SCHOOL  FOR  THE  BLIND,  RAMALLAH,  NEAR  JERUSALEM 

Founded  in  1936  by  the  Department  of  Education  at  Hebron  as  a  day  school  for 
boys.  In  1945  the  school,  which  is  now  residential,  was  taken  over  by  the  Depart- 
ment of  Social  Welfare,  and  accommodation  provided  in  former  Government 
offices  at  Ramallah.  Part  only  of  the  premises  are  at  present  available,  but  it  is 
hoped  to  acquire  the  whole,  and  if  so,  accommodation  could  be  extended  con- 
siderably. 

The  pupils  at  present  number  28,  all  boys,  with  an  age-range  of  6  to  16.  Curri- 
culum is  that  of  a  primary  school,  with  addition  of  handwork  up  to  pastime  standard. 
Teaching  is  handicapped  by  a  lack  of  books  in  Arabic  Braille,  but  it  is  hoped 
shortly  to  install  a  Braille  printing  unit. 

Cost  of  the  school  is  about  £3,000  per  annum.  The  blind  head-teacher  is  Mr. 
S.  T.  Dajani,  a  graduate  of  the  American  University  at  Beirut ;  he  studied  the 
education  of  the  bHnd  at  the  Royal  Normal  College,  and  at  the  Royal  School  for 
the  Blind,  Edinburgh,  and  holds  the  Teachers'  Diploma  of  the  College  of  Teachers 
of  the  Blind. 

MISSION  TO  THE  BLIND  IN  BIBLE  LANDS 

The  Mission,  founded  by  an  Englishwoman  in  1893,  has  two  schools,  both  for 
girls,  controlled  by  a  small  body  of  Trustees,  and  relying  upon  voluntary  contribu- 
tions, though  Government  grants  have  been  made  from  time  to  time  for  specific 
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purposes.  No  request  for  regular  Government  assistance  has,  however,  been  made. 

During  the  war,  the  Mission  suffered  considerably  from  lack  of  voluntary  support, 
and  one  of  the  schools  would  have  been  obliged  to  close  down  had  it  not  been  for 
the  generous  interest  of  British  Forces  serving  in  the  neighbourhood.  This  interest 
has  not  ceased,  and  a  voluntary  Committee  has  been  formed  as  a  result,  to  raise 
funds  in  England.  Both  schools  are  strongly  evangelistic.  About  half  the  children 
come  from  Moslem  homes.  The  schools  are  : — 

HOME  FOR  THE  BLIND,  BEIT  JALA,  NEAR  BETHLEHEM 

The  school  is  residential,  and  has  17  pupils  (16  girls  and  one  Httle  boy). 
Children  are  accepted  from  infancy  to  adolescence,  and  the  age-range  is  wide. 
The  curriculum  is  that  of  a  primary  school,  with  the  addition  of  handwork  up 
to  pastime  standard,  housework  and  English,  which  is  excellently  taught.  The 
equipment  is  inadequate,  but  the  general  tone  is  excellent  and  the  children  happy 
and  cared  for  devotedly.  The  head-teacher,  Miss  A.  Dafesh  is  blind. 

HOME  FOR  THE  BLIND,  RAMALLAH,  NEAR  JERUSALEM 

The  school  is  residential,  and  has  13  pupils,  all  girls.  An  elderly  blind  woman 
and  young  bUnd  man  are  employed  as  domestic  staff,  and  the  head-teacher. 
Miss  S.  Ketchejian,  is  partially  sighted.  The  curriculum  is  the  same  as  that  in 
the  school  at  Beit  Jala,  and  the  same  happy  atmosphere  prevails. 

SYRIAN  ORPHANAGE,  JERUSALEM 

The  Orphanage,  founded  by  the  Schneller  German  Mission  in  1883,  occupies 
a  fine  building,  and  until  the  outbreak  of  the  last  war,  was  supported  by  Lutherans 
in  Germany  and  America.  In  1904,  a  special  wing  ("  Blindheim  ")  was  established 
for  the  education  and  training  of  the  blind,  which  in  1915  accommodated  29  boys 
and  20  girls.  The  numbers  decHned  after  this  date,  and  in  1939,  totalled  30,  the 
pupils  sharing  in  some  of  the  classes  for  seeing  pupils  of  the  Orphanage  as  well  as 
receiving  special  instruction.  At  the  outbreak  of  war,  the  buildings  were  requisi- 
tioned for  mihtary  occupation,  and  the  blind  pupils  either  sent  back  to  their  homes 
or,  in  the  case  of  girls,  transferred  to  the  care  of  the  Mission  to  the  Blind  of  Bible 
Lands.  The  buildings  are  still  in  military  hands,  and  there  is  no  reason  to  think 
that  they  will  be  released  for  some  time  to  come. 

Three  bUnd  men  and  one  blind  woman  carry  on  their  work  in  a  small  basement 
workshop.  We  saw  some  examples  of  work  done  by  blind  trainees,  and  evidently 
the  teaching  had  been  of  an  exceptionally  high  standard.  The  Orphanage  possesses 
Braille  duplicating  equipment  of  obsolete  design. 

MOSLEM  ORPHANAGE,  JERUSALEM 

This  residential  Koranic  school,  under  the  control  of  the  Moslem  Supreme 
Council,  accepts  bUnd  Moslem  children  who  have  lost  both  parents,  and  gives  them 
craft  instruction.  There  are  seven  children  in  residence. 

No  Braille  is  taught.  Crafts  taught  include  basketry,  brush-making,  rope- 
making,  chair-caning ;  the  goods  are  said  to  be  saleable  in  the  native  markets,  but 
the  output  is  not  sufficient  to  enable  the  blind  to  earn  a  living  wage  when  they 
leave. 

CONVENT  OF  ST.  VINCENT  DE  PAUL,  JERUSALEM 

The  Convent  accepts  people  of  all  ages,  who  are  physically  or  mentally  defective. 
The  bUnd  include  about  20  girls,  two  little  boys  and  one  older  boy,  and  a  few 
partially  sighted  women  are  employed  in  the  laundry. 

Some  elementary  education  is  given,  and  the  children  learn  to  read  Arabic 
Braille,  the  books  being  hand-written  and  mainly  devotional.    Some  knitting. 
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rush-seating,  mat-making,  broom-making  and  chair-caning,  but  the  work  is  not 
of  commercial  standard,  and  the  products  are  used  within  the  Convent.  The 
Convent  provides  a  kindly  home  for  a  limited  number  of  blind  persons,  rather  than 
a  school  or  training  institution. 

ORGANISATION  FOR  THE  WELFARE  OF  THE  BLIND  IN  PALESTINE,  JERUSALEM 

This  organisation,  estabhshed  in  1933,  is  under  the  control  of  a  voluntary 
Committee.  It  has  a  workshop  employing  nine  journeymen,  most  of  whom  were 
trained  at  the  Syrian  Orphanage. 

The  trades  followed  are  brush-making,  chair-caning  and  basketry.  In  addition, 
the  Organisation  suppHes  26  home  workers  with  cane  and  other  raw  materials. 

In  1943-44,  the  Organisation's  income,  excluding  interest  on  capital,  and 
workers'  earnings,  amounted  to  £461,  of  which  £400  represented  Government 
and  Municipal  grants  ;  wages  paid  to  blind  workers  amounted  to  £722. 

The  Organisation  hopes  at  some  future  time  to  enlarge  its  existing  workshop, 
and  to  establish  a  Training  Centre,  Hostel  and  Home. 

(b)  Institutions  for  Jezus 

JEWISH  INSTITUTE  FOR  THE  BLIND,  JERUSALEM 

The  Institute,  founded  in  1902,  has  since  1932  been  estabhshed  in  very  fine 
buildings,  erected  by  the  Palestine  Lighthouse  League  of  New  York.  The  owner- 
ship of  the  buildings  is  vested  in  the  Jewish  National  Fund,  and  the  work  supervised 
by  the  Community  Council  of  Jerusalem.  The  Institute's  annual  expenditure  is 
estimated  at  £16,000.  Its  income  is  mainly  derived  from  voluntary  subscriptions 
and  donations  collected  in  the  United  States,  but  it  also  receives  some  support 
from  Britain.  It  has  no  Government  subsidy. 

The  school  is  residential,  and  has  88  pupils  (55  boys  and  33  girls)  in  addition  to 
adult  external  pupils,  living  in  hostels.  Seven  members  of  the  teaching  staff  of 
ten,  and  most  of  the  craft  instructors,  are  blind.  There  are  three  divisions  in  the 
school :  Kindergarten,  primary  and  secondary,  and  a  training  department,  giving 
professional  and  industrial  training.  Hebrew  is  the  medium  of  instruction,  but 
EngHsh  is  taught. 

The  buildings  and  equipment  of  the  school  far  surpassed  those  of  any  other 
institution  for  the  blind  in  the  colonies  visited  by  the  delegation. 

PALESTINE  JEWISH  BLIND  ASSOCIATION — "  SHESHETH  " 

This  Association,  founded  by  a  number  of  Jewish  blind  workers  in  1935, 
estabhshed  a  workshop  in  Jerusalem  in  1946.  The  Association  has  72  members, 
approximately  half  of  whom  are  ex-pupils  of  the  Jewish  Institute  for  the  Blind, 
the  remainder  being  adult  immigrants.  The  workshop  accommodates  12  eniployees, 
engaged  in  basketry,  chair-caning,  broom  and  brush-making,  mat-making,  and 
hand-loom  weaving. 

The  Association  receives  no  Government  grant. 

HATIQVAH  JEWISH  WORKSHOP,  TEL-AVIV 

This  workshop  is  a  small  registered  co-operative,  having  nine  members,  all 
ex-pupils  of  the  Jewish  Institute  for  the  Blind.  Trades  practised  are  Basketry, 
brush-making  and  chair-caning,  and  the  organisation  is  self-supporting. 

ADEN 

ADEN  SOCIETY  FOR  THE  WELFARE  OF  THE  BLIND 

This  volimtary  Society  was  founded  during  the  visit  of  the  delegation  to  Aden 
in  August,  1946.  Its  Committee  consists  of  prominent  citizens  and  Government 
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representatives.  The  primary  functions  of  the  Society  are  to  raise  voluntary  funds, 
to  assist  in  compiHng  a  register  of  bUnd  persons,  to  estabHsh  a  handicraft  and  play 
centre,  to  survey  industries  suitable  for  the  blind,  and  generally  to  co-operate 
with  Government  in  developing  blind  welfare  services. 

KENYA 

SCHOOL  FOR  THE  BLIND,  THIKA 

This  School  was  opened  early  in  1946  by  the  Salvation  Army,  at  the  request 
of  the  Government,  having  developed  out  of  a  small  school  established  some  years 
previously  in  Nairobi  by  Col.  and  Mrs.  Barrell  of  the  Salvation  Army.  It  is  financed, 
both  as  to  capital  and  income,  by  Government,  and  controlled  administratively 
by  an  Inter-departmental  Committee.  The  Institution  is  designed,  with  further 
extensions,  to  accommodate  100  pupils,  and  at  the  time  of  our  visit  there  were 
45  in  residence ;  this  number  has  since  increased  to  68.  Of  those  in  the  school 
when  we  visited,  only  nine  were  of  school  age,  and  about  half  the  total  were  between 
20  and  30  years  of  age. 

Swahili  is  used  as  a  medium  of  instruction,  but  Enghsh  Braille  is  taught  from  an 
early  age.  The  general  primary  school  curriculum  is  followed  with  special  attention 
to  handicrafts. 

The  staff  of  the  school  consists  of  the  European  Principal  and  his  wife  (Salvation 
Army  officers),  an  African  Salvation  Army  worker  and  his  wife,  and  three  young 
African  teachers.  Over  60  per  cent  of  the  present  students  at  the  school  are  members 
of  the  Kikuyu  tribe.  The  school  had  only  opened  a  few  months  before  our  visit, 
and  it  appeared  to  have  made  an  admirable  beginning. 

TANGANYIKA 

BLIND  beggars'  SETTLEMENT,  TABORA 

This  small  Settlement  was  established  by  the  Salvation  Army  as  the  outcome 
of  relief  work  during  a  recent  famine  in  Tabora.  It  consists  of  a  series  of  small 
huts,  and  accommodates  about  20  blind  adults  who  would  otherwise  be  beggars. 
The  Settlement  is  under  the  direction  of  African  Salvation  Army  workers,  regularly 
supervised  by  members  of  the  European  Salvation  Army  staff  at  Tabora,  and 
represents  a  humane  solution  of  a  difficult  problem.  It  is  the  only  establishment 
for  the  blind  in  the  whole  of  Tanganyika. 

NORTHERN  RHODESIA 

SCHOOL  FOR  THE  BLIND,  MAGWERO 

This  School,  under  the  auspices  of  the  Dutch  Reformed  Mission,  was  opened  in 
1923,  and  at  present  numbers  40  students--29  boys  and  one  girl,  and  10  women. 
The  staff  consists  of  the  Principal,  Miss  Botes,  two  certificated  and  one  uncertificated 
teachers  ;  two  are  blind.  There  is  no  craft  instructor. 

The  school  curriculum  is  spread  over  five  years,  and  covers  the  usual  primary 
school  subjects,  with  crafts  (spinning,  mat-making,  knitting,  twine-making),  but 
the  standard  reached  in  handicrafts  is  not  high  enough  to  enable  the  pupils  to 
become  self-supporting.  Chinyanga  Braille,  printed  in  South  Africa,  is  the  medium 
of  instruction,  with  English  Braille  in  the  upper  standards. 

The  school  receives  a  small  Government  grant,  and  charges  fees  to  the  Nyasaland 
Government  in  respect  of  blind  students  from  that  territory. 

SCHOOL  FOR  THE  BLIND,  LWELA 

Under  the  auspices  of  the  Christian  Missions  in  Many  Lands  (Church  of  the 
Brethren) — ^founded  in  1942.  Government  grants  to  cover  most  of  the  cost  of  the 
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school  are  received.  Although  originally  the  school  accepted  young  male  adults, 
it  is  now  reserved  entirely  for  children,  and  there  are  26  pupils,  including  10  girls. 
The  usual  primary  school  curriculum  is  followed,  and  the  children  are  taught  to 
make  mats,  baskets,  fishing  nets  and  string,  indigenous  materials  being  used  as 
far  as  possible.  One  African  teacher  and  one  young  helper  are  employed,  but 
teaching  of  reading,  writing  and  arithmetic  is  given  by  Miss  Green,  the  missionary 
in  charge.  She  hopes  later  to  have  bHnd  African  teachers.  So  far,  as  the  school 
has  been  opened  only  a  few  years,  the  problem  of  the  future  of  the  school-leaver  has 
not  had  to  be  faced,  but  Miss  Green  is  anxious  to  prepare  the  children  for  at  least 
partial  self-support.  The  age-range  covered  is  from  7  or  8  to  18. 

NIGERIA 

BIBLE  CLASS  FOR  THE  BLIND,  KANO 

The  Sudan  Interior  Mission  maintains,  without  Government  grant,  a  Bible 
Class  for  Blind  Men.  We  were  informed  that  the  normal  size  of  this  class  is  12 
students,  but  only  six  were  in  residence  at  the  time  of  our  visit. 

The  course  of  instruction,  which  is  limited  to  reading  or  memorising  Scriptural 
passages  in  Hausa  Braille,  lasts  from  six  to  twelve  months.  No  trades  are  taught, 
and  the  pupils,  on  completing  their  course,  are  usually  engaged  by  the  Mission  as 
assistant  evangelists. 

GOLD  COAST 

SCHOOL  FOR  THE  BLIND,  AKROPONG 

This  School  under  the  auspices  of  the  Scottish  Presbyterian  and  Methodist 
Missions,  was  opened  in  1946,  in  the  grounds  of  the  Presbyterian  Mission  Teacher 
Training  Centre.  It  is  under  the  direction  of  a  Committee,  including  representa- 
tives of  Government  departments.  Pupils  number  fifteen — 12  boys  and  3  girls, 
and  the  African  teachers  are  supervised  by  European  workers  at  the  Mission. 

The  usual  primary  school  curriculum  is  followed,  and  EngUsh  is  taught  from  the 
outset.  Stress  is  laid  on  simple  training  in  housecraft,  as  well  as  in  the  various 
pastime  handicrafts. 

During  the  last  financial  year,  Government  grant  represented  approximately 
80  per  cent  of  the  total  cost. 

Appendix  II :  Registration 

The  forms  to  be  used  and  the  procedure  for  Registration  are  dealt  with  in  detail 
in  the  following  paragraphs. 

THE  INDIVIDUAL  CASE  FORM.   (BLIND  FORM  A) 

This  should  be  filled  in  by  the  medical  officer  or  layman  who  considers  that  any 
person  is  registrable  as  blind — i.e.  that  he  comes  within  Trousseau's  standard, 
though  only  medical  officers  will  be  able  to  complete  the  form  in  full.  Where  a 
layman  fills  it  in,  he  must  leave  blank  the  spaces  for  medical  particulars,  to  be 
completed  by  a  medical  officer  as  opportunity  occurs.  The  Administrative  Officer 
in  charge  of  each  administrative  unit  should  send  the  forms  to  the  Registrar, 
retaining  a  dupUcate  of  all  incomplete  forms,  until  such  time  as  the  patient's  eyes 
can  be  examined  by  a  medical  officer  on  tour,  when  the  completed  form  can  be 
forwarded.  The  Registry  will  number  each  form  in  order  of  receipt,  and  from  it 
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the  index  cards  should  be  completed.  The  forms  should  then  be  kept  in  folders, 
each  year  separately.  It  will  be  necessary  to  differentiate  between  male  and  female, 
and  this  can  be  done  either  by  having  a  different  coloured  form  for  each  sex,  or  by 
filing  them  in  different  folders. 

THE  CARD  INDEXES 

On  the  receipt  of  the  Blind  Form  A,  the  Registrar  will  prepare  from  it  two  cards 
for  each  individual  for  the  two  main  indexes,  the  Alphabetical  Index,  and  the  Age 
Group  Index. 

Blind  Form  A.  {Front) 

General   Registry.  No  

Name  (With  number  if  ex-soldier,  ex-police  or  registered  labourer) 

Sex   Father's  name  

Approximate  age   Approximate  year  of  birth  

Tribe    Clan  


Address  (With  nearest  rail  or  water  transport  station  and  particulars  of 
method  of  getting  therefrom  to  home). 


Chief   Married  

Religion   Languages  spoken. 

School  attendance  


Approximate  age  of  onset  of  blindness  

Employment  before  onset  of  blindness  

Present  means  of  subsistence  

Signature  of  Investigator- 
Date  


Medical  Degree  of  blindness  

Cause  

Would  treatment  be  likely  to  cure  or  improve  ?. 

Any  other  disability  

General  health  

Is  person  normal  mentally  ?  

Additional  remarks  


Signature  of  Medical  Officer.. 

Date  
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Blind  Form  A,  {Back) 

Additional  Remarks  by  Administrative  Officer. 

Signature  

Date  

Registrar 

Date  registered  and  indexed  

Signature  

THE  ALPHABETICAL  RECORD  CARD.    (BLIND  FORM  b) 

This  should  take  the  following  form,  repeating  the  essential  information  which 
has  been  entered  on  the  Blind  Form  A,  to  ensure  that  no  duplication  occurs. 
White  cards  should  be  used  for  males,  green  cards  for  females. 


Male  (or  Female) 

Name   Form  A  Serial  No  

Father's  name   Approximate  Year  of  Birth  

Tribe    Clan  

Address  

Date  of  Registration   Date  of  Medical  Certification,  if  any 


Reported  by   File  No.. 


{Note:  "  File  No."  is  desirable  as  it  is  probable  that  correspondence  will  take 
place  about  a  person  which  will  be  relevant  to  the  case.) 

These  record  cards  should  be  filed  in  Alphabetical  order  of  name.  In  most  cases 
one  series  will  be  sufficient,  but  it  may  be  found  convenient  to  sub-divide  into 
geographical  or  administrative  areas.  Districts,  Divisions,  or  Provinces  as  the  case 
may  be  according  to  the  size  of  the  unit  covered  by  the  index. 
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SUB-CLASSIFICATION 

Small  clips  can  be  obtained  in  various  colours  which  are  affixed  to  the  top  edge 
of  the  card.  There  should  be  five  colours  as  follows  : — 
Black.    Children  of  school  age,  i.e.,  6  to  16,  not  at  school. 
White.  Children  of  school  age,  i.e.,  6  to  16,  at  school. 
Red.     Aged  17  to  30,  not  being  trained. 
Brown.  Aged  17  to  30,  being  trained. 

Green.  Completed  school  and  training  and  capable  of  at  least  partial  self  support. 

The  clips  project  above  the  card  and  each  colour  should  have  a  different  position  at 
varying  distance  from  the  left  hand  side  of  the  card.  Thus  in  the  index,  all  the 
clips  of  one  colour  range  in  one  line  from  front  to  back  of  the  drawer,  a  method 
which  greatly  facilitates  counting  in  categories  for  the  purpose  of  completing  the 
annual  return  which  is  described  below. 

AGE  GROUP  RECORD  CARD.    (BLIND  FORM  C) 

This  is  a  simple  small  card  on  the  following  lines,  white  or  green  for  male  or 
female. 


MALE  (or  FEMALE) 

Name   Form  A  Serial  No.. 

Approximate  Year  of  Birth  


This  card  is  filed  according  to  the  age  of  the  blind  person,  in  an  index  divided  by 
index  cards  into  years  one  to  forty-five  plus  one  card  marked  "  Over  45  ".  At  the 
beginning  of  each  calendar  year  it  will  be  necessary  to  move  all  the  record  cards 
behind  each  index  card^ne  year  forward.  The  reason  for  this  will  become  apparent 
when  we  consider  the  compilation  of  the  annual  return.  This  index  gives  in  a  very 
simple  manner  the  information  most  essential  for  an  appreciation  of  the  problem 
in  any  area.  Again,  this  index  can,  if  desired,  be  sub-divided  into  administrative 
areas. 

THE  ANNUAL  RETURN.    (BLIND  FORM  d) 

Each  year  each  Registry  should  submit  this  return  to  the  Inter-territorial 
Director  of  BUnd  Welfare  (see  para.  99)  direct.  It  is  possible  that  the  Central 
Secretariat  of  each  Colony  will  also  require  a  copy  for  its  information. 

It  will  be  seen  that  this  return  can  easily  be  completed  if  the  indexes  described 
above  have  been  well  kept.  Table  I  is  filled  in  from  the  Age  Group  Index,  by  a 
simple  process  of  counting  the  cards  of  each  colour  (white  or  green)  in  each  group 
of  years.  Table  II  can  be  compiled  by  a  simple  count  of  the  different  coloured  clips 
on  the  cards  in  the  main  Alphabetical  Index.  (The  classification  by  clips  must  of 
course  be  kept  up  to  date  and  periodically  checked  and  revised.)  The  particulars 
for  Table  III  can  be  obtained  in  one  of  two  ways,  either  direct  from  the  Forms  A, 
which  have  been  kept  in  annual  folders  or,  if  there  are  so  many  that  it  would  be  a 
difficult  task  to  separate  the  male  from  the  female,  the  record  cards  for  the  Alpha- 
betical Index  can  be  kept  for  the  current  year  in  a  separate  drawer,  and  counted  for 
the  purposes  of  the  return  before  being  put  in  their  proper  place  in  the  main 
index. 
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Where  crude  totals  of  the  bUnd  population  are  already  in  existence,  from  tax 
returns  or  other  sources,  until  the  Register  has  been  going  for  some  time  and  the 
totals  begin  to  approximate,  it  is  almost  certain  that  the  former  figures  will  be  much 
greater  than  those  obtainable  from  the  indexes,  and  Tables  I  and  II  should  be 
filled  in  from  the  older  records.  It  must  be  made  clear,  however,  from  which  source 
the  figures  have  been  obtained. 

The  system  we  recommend  above  is  simple.  As  welfare  services  for  the  blind 
develop,  it  is  certain  that  records  will  have  to  be  elaborated,  and  will  in  time  doubt- 
less conform  more  closely  to  those  in  use  in  Britain. 

"watching"  register,  (paragraph  127  OF  report) 

The  Medical  Officer,  who  examines  a  patient  and  decides  that  bUndness  may 
ensue  within  a  comparatively  short  time,  should  fill  in  a  Blind  Form  A  and  send 
it  to  the  Registry.  The  Form  A  should  be  filed  in  a  separate  folder  and  a  Form  B, 
but  coloured  red  (one  colour  will  do  for  both  sexes  in  this  case),  will  be  placed  in 
the  Alphabetical  Index.  Periodic  checks  should  be  made  of  these  cases  and 
enquiries  instituted  as  to  the  progress  of  the  person.  When  the  person  can  definitely 
be  registered  as  blind,  the  red  card  is  replaced  by  a  normal  one  and  a  card  also  is 
made  out  for  the  Age  Group  Index,  and  the  Blind  Form  A  placed  in  its  proper 
position  in  the  annual  folder. 

removals  from  the  register,  deaths 

When  the  death  of  a  person  who  is  registered  is  notified  to  the  Registrar,  the 
record  card  in  the  Age  Groups  Index  should  be  removed  and  destroyed ;  the 
record  card  in  the  Alphabetical  Index  should  be  scored  through  in  red  ink  and  marked 
"  Died  such  and  such  a  date,"  and  this  card  is  left  in  the  index  for  a  period  of  say 
five  years  before  it  too  is  removed  and  destroyed. 

CHANGES  OF  RESIDENCE 

Where  begging  of  some  kind  is  the  normal  occupation  of  the  blind,  particularly 
among  the  MusUm  peoples,  it  will  be  frequently  found  that  a  person  has  moved 
from  one  registration  area  to  another,  where  he  may  be  re-registered.  Until  the 
assistance  given  to  the  blind  includes  a  pension  scheme  or  some  other  form  of 
monetary  aid,  this  double  registration  will  not  have  any  more  serious  consequence 
than  to  swell  unduly  the  apparent  number  of  the  blind  in  the  territory,  but  even 
that  is  undesirable.  The  larger  the  area  covered  by  the  Register  the  less  the  danger 
of  double  registration,  but  Mohammedan  blind  particularly  may  travel  thousands  of 
miles  in  their  search  for  alms,  even  from  one  Colony  to  another.  Conditions  vary 
so  much  from  place  to  place  that  it  is  impossible  to  lay  down  any  rules  of  procedure 
which  should  be  worked  out  to  suit  local  circumstances.  In  England  liaison  between 
the  various  Regional  Associations  is  so  close  that  double  registration  is  a  very  rare 
thing,  though  even  here  it  has  been  known  to  occur. 

Appendix  III.A :  A  Colonial  Medical 
Department 

As  stated  in  paragraph  43  of  the  Report,  this  short  sketch  of  the  administration 
and  duties  of  a  Colonial  Medical  Department  is  added  for  the  benefit  of  those  who 
are  not  familiar  with  local  conditions.  Details  naturally  vary  considerably  from 
Colony  to  Colony,  but  it  is  thought  that  this  gives  a  general  picture  of  what  might 
be  expeaed. 
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At  the  head  of  a  Medical  Department  is  the  Director,  assisted  by  a  Deputy 
Director  and  one  or  more  Assistant  Directors  according  to  the  size  of  the  Colony, 
the  Matron,  head  of  the  Nursing  Sisters  staff,  together  with  the  necessary  admini- 
strative and  executive  headquarters  staff.  Headquarters  is  invariably  at  the  capital 
of  the  Colony.  In  many  Colonies  there  is  an  Administrative  Secretary,  a  layman, 
who  assists  the  Director  in  the  non-scientific  aspects  of  his  work.  Normally  all 
administration  of  the  Department,  postings  of  staff,  their  pay  and  allowances, 
passages  and  personal  matters,  bulk  suppUes  of  drugs,  indents,  etc.,  are  dealt  with 
at  headquarters,  but  in  some  of  the  larger  Colonial  Territories,  there  is  considerable 
devolution  of  this  work  to  regional  Deputy  or  Assistant  Directors.  Central  services 
(such  as  the  pathological  laboratory,  where  only  one  exists),  are  usually  centred 
in  close  proximity  to  headquarters.  In  many  cases  the  Service  is  sub-divided  into 
two,  Medical  and  Health,  but  with  an  increasing  emphasis  on  preventive  medicine, 
there  is  a  tendency  to  abolish  this  distinction.  The  Capital  has,  of  course,  its  hospital 
and  cHnical  services  for  the  treatment  of  the  sick. 

At  the  next  level,  at  Provincial  Headquarters,  there  are  usually  two  Hospitals, 
one  for  Europeans  and  one  for  Africans,  with  one  or  more  medical  officers  in  each, 
if  the  staff  position  allows  of  such  prodigality.  The  senior  Medical  Officer  in  the 
Station,  who  is  probably  in  charge  of  the  European  hospital,  deals  with  such 
administrative  matters  as  need  to  be  done.  In  the  smaller  Stations,  a  European 
hospital  is  unusual.  A  ward  may  be  reserved  in  the  African  hospital  for  European 
patients  or  the  case  may  be  looked  after  by  the  Medical  Officer  in  his  own  house 
until  evacuation  to  the  nearest  European  hospital  is  possible.  There  are  usually 
one  or  more  European  Nursing  Sisters  at  Provincial  Headquarters.  In  Colonies 
where  indirect  rule  is  the  policy,  and  there  are  wealthy  Native  Administrations, 
the  African  hospital  is  usually  a  Native  Administration  institution.  Apart  from  the 
Medical  Officer  in  charge,  and  the  Nursing  Sister,  the  staff  are  Native  Authority 
servants  paid  through  the  Native  Administration  Estimates  and  subject  to  the 
discipHne  of  the  Native  Authority.  Buildings,  equipment  and  supplies  are  all 
paid  for  through  the  Native  Treasury. 

At  the  larger  Stations,  there  is  usually  also  a  Medical  Officer  of  Health.  He  is 
assisted  by  a  staff  of  European  Sanitary  Superintendents  and  African  Sanitary 
Inspectors.  Housing,  water  supplies,  drainage,  sewage  disposal,  and  all  the  other 
purely  "  health  "  matters  are  dealt  with,  and  it  is  usual  also  for  the  Health  Officer 
to  tackle  vaccinations  and  outbreaks  of  smallpox  and  all  epidemic  diseases.  Some- 
times the  infectious  diseases  hospital  will  also  be  run  by  him,  if  there  is  one  in  the 
Station.  Financial  responsibility  for  these  services  between  Central  Government 
and  local  Native  Administration  varies  from  place  to  place. 

In  addition  to  these  facilities  at  Provincial  Headquarters,  other  large  centres  also 
may  have  an  African  hospital. 

Scattered  round  each  hospital  there  are  a  number  of  rural  dispensaries,  with  a 
native  Dispensary  Attendant  in  charge  of  each.  Some  of  the  larger  units  at,  for 
instance.  Divisional  Headquarters,  may  have  a  few  beds  for  patients  requiring  a 
few  days  attention  or  awaiting  evacuation  to  hospital.  The  rural  dispensary  is 
usually  financed  and  run  by  the  local  authorities.  The  training  and  efficiency  of 
the  Attendants  varies  very  considerably.  In  some  Colonies  they  have  to  attend  a 
long  and  comprehensive  course  of  instruction  in  special  schools  before  they  qualify 
to  be  placed  in  charge  of  a  dispensary.  In  others,  the  rural  dispensaries  are  staffed 
either  by  men  who  have  been  nurses  in  hospitals  and  who  are  considered  to  be 
reUable  and  knowledgeable  enough  to  be  put  in  charge,  or  by  men  sent  in  by  the 
Division  to  the  Provincial  hospital  for  a  course  of  instruction ;  the  latter  may,  if 
the  medical  staff  have  time,  attend  some  lectures  but,  for  die  most  part,  their 
training  is  largely  practical  in  nature. 
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In  Uganda,  there  appears  to  be  an  almost  ideal  way  of  expanding  the  rural 
dispensary  services.  A  village,  within  fairly  easy  distance  of  an  existing  dispensary 
expresses  a  desire  to  have  one  of  its  own.  If  the  project  is  approved,  the  community 
builds  itself  a  small  building,  which  must  be  approved  by  the  Medical  Officer  in 
charge  of  the  area.  When  this  is  complete,  a  small  stock  of  equipment  and  simple 
drugs  is  installed  and  it  is  visited  weekly  by  the  Attendant  of  the  parent  dispensary, 
who  sees  the  patients  waiting  for  him.  When  this  "  Aid  Post  "  has  proved  itself, 
it  is  converted  into  a  proper  rural  dispensary  with  its  own  staff.  The  service  thus 
grows  by  "  hiving  off,"  and  with  the  active  desire  and  co-operation  of  the  people 
themselves. 

Ideally  all  these  rural  dispensaries  are  regularly  inspected  by  Medical  Officers ; 
in  many  Colonies,  however,  shortages  of  staff,  the  fact  that  for  long  periods  of  the 
year  roads  are  impassable,  or  the  pressure  of  work  at  hospital  stations  make  such 
inspection  impossible  at  present,  and  it  remains  but  an  ideal. 

Much  of  the  work  of  inspection  in  many  Colonies  is  carried  out  by  Administrative 
Officers  when  they  are  on  tour  in  their  Districts.  They  can,  of  course,  do  a  great 
deal  to  ensure  that  the  dispensaries  are  clean  and  well  run  administratively,  and  this 
inspection  is  of  great  assistance  to  the  Medical  Department. 

The  density  of  the  rural  dispensary  service  varies  very  much  from  Colony  to 
Colony.  At  best  a  sick  person  may  have  fifteen  to  twenty  miles  to  go  to  the  nearest 
medical  aid ;  at  worst,  in  some  of  the  larger  and  poorer  Colonies,  one  hundred  or 
more  is  quite  usual  over  vast  areas.  In  some  cases,  supplementary  aid  is  given  by 
itinerant  medical  orderlies. 

In  addition  to  the  "  static  "  service  described  above,  there  are  in  most  Territories, 
specialised  teams  dealing  with  such  diseases  as  trypanosomiasis  or  yaws.  In  some 
places  also  there  are  specialists  in  tuberculosis  or  leprosy  whose  work  covers  the 
whole  country.  There  are  usually  one  or  more  Government  dental  surgeons  who 
visit  the  large  centres  to  see  patients. 

The  modern  idea  of  the  comprehensive  Rural  Health  Unit  is  in  most  Colonies 
on  paper  in  the  Development  Plans,  or  in  embryo  form.  That  at  Athienou,  in 
Cyprus,  the  only  one  we  were  able  to  see  as  a  going  concern,  is,  to  our  minds,  not 
only  the  ideal  set-up  for  the  prevention  and  cure  of  blindness,  but  the  ideal  for 
real  medico-social  service  to  the  rural  areas  everywhere.  It  is  not  nearly  so  costly 
as  at  first  sight  it  appears,  as  the  people  so  much  appreciate  the  outstanding  service 
it  gives  to  them,  and  much  of  the  cost  is  shouldered  by  the  local  community. 
Indeed,  until  they  show  themselves  willing  to  put  up  buildings  and  supply  and 
pay  most  of  the  subordinate  staff  themselves,  the  establishment  of  the  Unit  is 
impossible.  There  is  at  Athienou,  a  Medical  Officer  in  charge.  The  dental  surgeon, 
tuberculosis  officer  and  other  speciaHsts  pay  regular  visits.  There  is  a  Sanitary 
Superintendent,  Maternity  and  Child  Welfare  Clinic,  and  a  children's  creche,  and 
the  Unit  is  also  a  welfare  centre  supplying  many  of  the  social  needs  of  the  village. 
It  belongs  to  the  people  and  is  of  the  people,  and  epitomises  exactly  ideal  social 
collaboration  between  doctor,  patient  and  public. 


Appendix  III.B :  Mobile  Ophthalmic  Unit 

The  Specification  below  happens  to  be  for  an  Albion  lorry  and  Eccles  trailer 
suppUed  to  the  Palestine  Government  in  1933,  and  we  give  this  for  the  sake  of 
convenience,  but  many  other  makes  have  been  utilised.  The  drugs  and  equipment 
shown  is  that  for  an  Army  mobile  ophthalmic  section  of  a  general  hospital,  and 
may  serve  as  a  useful  guide. 
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SPECIFICATIONS  FOR  MOTOR  LORRY  AND  TRAILER 
FOR  USE  AS  MOBILE  OPHTHALMIC  UNIT 

L.256  F. 

As  per  specification  of  Albion  Motors,  Ltd. 
Six-Wheeler 


Chassis. 

Wheelbase. 

Tyres. 

Draw  bar. 

Electric 

Equipment 

Accessories. 


Body. 


External  to 
body. 


Type  LK.31  with  "  Governor  "  for  limitation  of  speed. 
12  ft.  6  ins. 

Front :  40  X  9  in. — Single  balloon  tyres. 
Rear  :  40  x  9  in. — Single  balloon  tyres. 
As  per  standard  specifications. 


but  plugs  and  flex  required  for 
Electric  horn,  and  electric  fan  for 


As  per  standard  specifications 
supplying  two  lights  in  Trailer, 
inside  of  body. 

As  per  standard  specifications,  except : —  " 

{a)  Kilometric  recorder  in  lieu  of  mileage  recorder. 

{b)  Two  spare  wheels,  one  at  left  of  cab. 

(c)  Electric  wind-screen  wiper. 
As  per  standard  specifications  with  following  amendments  : — 

(a)  Body  built  with  outside  panels  of  aluminium  or  "  Sundeala.,' ' 
and  inside  with  mahogany  plywood. 

{b)  Double  roof  with  air  space  between. 

(c)   Interior  of  body  to  be  fitted  as  described  below  : — 

(i)  One  cupboard  4  ft.  x  1  ft.  8  ins.  x  4  ft.,  with  top  of 
cupboard  to  contain  padded  recesses  for  six  solution 
bottles  of  2  pints  capacity,  eight  of  1  pint,  10  of  pint, 
and  seven  drop  bottles  1  oz.,  seven  bottles  1  oz.,  in 
wooden  ciises,  six  pots  of  4  ozs.,  six  pots  of  2  ozs. 

(ii)  Desk  to  be  of  oak  or  other  hard  wood,  drawers  under 
desk  on  right  side  and  one  centre  drawer  only.  Left 
side  to  contain  three  sHding  trays  with  front  flange,  and 
cupboard  door  with  lock. 

(iii)  In  place  of  cupboard,  in  left  side  of  body,  fit  a  spring 
mattress  bed  6  ft.  long  by  24  in.  wide.  Upholster  in 
strong  material  for  use  as  couch. 

(iv)  One  oak  table  3  ft.  x  1  ft.  8  in.  with  folding  legs,  or 
alternatively  a  cabin  table  folding  against  side  of  body. 

{d)  Louvred  shutters  to  all  windows  but  not  curtains. 

(e)  Triplex  glass  to  all  windov/s  and  wind-screens. 

(/)  Electric  fan  fitting  and  one  light. 

Ig)  Good  quality  rubber  linoleum  on  floor. 

Qi)  Internal  racks  or  slings  to  carry  reserve  drugs  and  other 
breakable  stores. 

(i)    Lavatory  basin  in  corner. 
N.B. — Cupboard  and  desk  to  be  bolted  to  floor  and  walls  of  body  so 

that,  if  necessary,  they  may  be  unbolted  and  removed, 
(a)  Extension  arms  each  6  ft.  in  length  on  both  sides  of  body,  but  at 

highest  possible  point. 
{b)  Green  "  Dux  "  rot-proof  canvas  to  cover  in  double  layer  the 

extension  arms,  and  an  additional  Canvas  Extension  6  ft.  in 

width  beyond  the  arms,  12  ft.  wide,  to  be  supported  by  poles 

and  stay  ropes,  with  back  flap  and  side  flap,  but  front  flap  to 

width  of  extension  arms  only. 
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(c)  Two  canvas  "  bottoms  "  12  ft  X  12  ft.  to  cover  floor  of  extension 
on  either  side  and  canvas  detachable  curtain  on  either  side  to 
drop  from  top  to  wheel  to  the  ground. 

{d)  Spares  as  per  standard  specifications. 

{e)   Special  tool  box. 

(/)  Four  Muirhead  ventilators. 

Externally,  body  to  be  painted  aluminium  colour  in  duco,  and 
internally,  Hght  oak  polish  or  varnish. 

20  gallon  tank  fitted  at  footboard  on  one  side  to  contain  reserve 
petrol. 

10  gallon  tank  on  other  side  to  contain  reserve  water  (if  the  fitting 
is  possible).  , 

Two-gallon  spare  oil  can  at  footboard  or  inset. 

ECCLES  TYPE  TRAILER  CARAVAN  No.  15 
(12  ft.  long  X  6  ft.  2  ins.  wide.) 

To  Makers'  own  specifications  for  vehicles  to  be  used  under  tropical  conditions, 
with  special  strong  chassis. 

Chassis.  Steel  chassis — shock  resisting  pull — locking  handle  for  brake  release 
for  automatic  brake  for  reversing.  Track  to  be  same  as  lorry.  Ground 
clearance  to  be  as  high  as  possible. 

Equipment.     List  of  equipment  for  three  persons  on  basis  of  Makers'  Hst. 

Body.  To  be  constructed  with  double  walls  and  double  roof.   The  outer 

walls  to  be  of  steel  armoured  plywood  and  the  inner  wall  and  furniture 
to  be  made  from  the  best  selected  oak,  light  french  poHshed.  All 
windowSto  have  louvred  shutters  internal  to  windows.  Three  single 
beds. 

Duco  coloured  finish  in  aluminium  shade. 

Screw  Jack  leg  at  each  corner  must  fold  flush  against  bottom  of 
caravan.  Step  at  door  to  fold  flush  against  bottom  of  caravan. 

Extras.  Single  dux  canvas  awning  to  completely  cover  roof  of  caravan  and 
to  extend  5  ft.  on  each  side  beyond  roof  in  order  to  completely  shade 
top  and  sides  of  caravan. 

Fixtures  posts  at  centre  and  at  each  end  of  caravan  roof  to  take 
awning.  Straps  and  buckles  on  posts  to  allow  of  rolHng. 
Two  latrine  tent  shelters. 
Two  spare  wheels  and  tyres. 
Padded  backs  to  all  seats. 
Extra  shelf  racks. 
All  windows  of  Triplex  glass. 
Best  quality  linoleum  floor  covering. 

Electric  light  wiring  with  two  lamps  and  external  plug  to  allow 
connection  with  lorry.  Lamp  brackets  and  lamps  to  remain  for  use 
when  caravan  independent  of  lorry. 

Additional  plates,  etc.,  and  cutlery  to  allow  for  three  persons. 
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A  SCALE  OF  MEDICAL  EQUIPMENT  FOR  A  MOBILE  OPHTHALMIC  UNIT 


Item 


DRUGS 


Stib- Section  I A 


Antiseptic  Fluid,  Concentrated,  Gallon  Tins 

...  No. 

1 

Aqua  Destilata   

...  galls. 

1 

Argenti  Nitras,  Crystals   

oz. 

1 

Atropinae  Sulphas   

oz. 

1 

2 

Cocaine  Hydrochloridum   

oz. 

1 

Fluoresceinum,  Soluble   

G. 

10 

"  Genoxide,"  10  Volumes   

lb. 

10 

Gentian  Violet,  Compound  Jelly,  Large  Tubes 

...  No. 

2 

Mydricaine,  1  c.c.  ampoules  ...   

...  No. 

30 

Oculentum  Soluble  Sulphacetamide  

. . .  tubes 

20 

Paraffinum  Liquidum  

oz. 

8 

Paraffinum  Molle  Flavum,  4-oz.  Tubes   

...  No. 

4 

Pentothal  Sodium  1  O.G  

ampoules 

50 

Phenol  Liquefactum  

oz. 

2 

Procaine  and  Adrenaline,  3  per  cent  in  2-oz.  bottles 

...  No. 

10 

Proflavina   

G. 

25 

Sodii  Bicarbonas     

lb. 

1 

Sulphacetamide,  Soluble  Salt,  30  per  cent,  25  c.c.  Drop  Bottles  No. 

6 

Zinci  Sulphas  

oz. 

1 

Sub-Section  IB 

Tablets— 

Sulphathiazole,  0.5  G  

Tablets,  Hypodermic — 

Adrenaline,  0.0012  G  

Tablets,  Ophthalmic — 

Atropine  Sulphate,  1/200  gr  

Cocaine  Hydrochloride  1/20  gr  

Homatropine     Hydrochloride,  l/240th-gr. 
Hydrochloride  l/24th-gr  

Physostigmine  Salicylate  l/600th-gr. 
Tablets,  Solution— 

Hyoscyamus  Muticus,  4.375  grs  

Sodium  Chloride,  40  grs  


DRESSINGS 
Section  2 


with 


...  No. 

500 

. . .  tubes 

6 

. . .  tubes 

6 

. . .  tubes 

12 

Cocaine 

. . .  tubes 

6 

. . .  tubes 

3 

. . .  tubes 

1 

...  No. 

500 

Bandages,  Loose  Woven,  Open  Wove,  Bleached,  4  in.  x  6  yds.  No. 

Gauze,  Medicated,  Paraffin,  4  in.  Squares   tins 

Plaster,  Adhesive,  Zinc  Oxide,  Tropical  Pack,  1  in.  x  5  yds.  tins 
Tissue,  Cotton  Wool  and  Gauze,  1  lb.  packets      ....      ...  lbs. 


Amount 


144 
2 
3 
6 
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Item 

Amount 

TM^ITRTTMPXTTQ   AMD  FOTTTPMFMT 

Sub- Section  3 A 

Forceps,  Dissecting,  Toothed,  5  in.  . . . 

Nn 

1 

jrorceps,  oteriiizcr,  ^nedLiCj  1U2"  m.  ... 

Nn 

2  • 

Knives,  Bard  Parker  Type — 

ijiaacs — 

Nn  1 1 

No. 

12 

u        ...         ...         ...         ...         •••  ••> 

No. 

12 

No.  23   

No. 

12 

nanuicb — 

Nn  ^ 

INO.  J           ...          •  • .          ...          ...          •  •  • 

Nn 
. . .  iN*j. 

1 

Nn  4 

No. 

1 

xxdZOlb,  nCdvy    ...          ...          ...          ...          • .  •          •  •  • 

No 

1 

oCibsorb,  ourgiLdi,  otidigni,  jjiuiil  1  uinLcu,  u  111. 

Nn 

1 

Syringes,  Hypodermic,  "  Record  "  Pattern,  2  c.c. — 
In  Card  or  Metal  Case   

...  No. 

6 

Needles 

...  No. 

12 

Syringes,    Serum,    "  Record "    Pattern,    10  c.c. 

with 

Eccentric  Nozzle — 

In  Card  or  Metal  Case   

...  No. 

2 

Needles,  10  and  20  c.c  

...  No. 

12 

Sub- Section  3C 

X  UlwC'L'O,  Xiiudy,  OL'dlvCl    W  dlo,  — ^  JlU.                 ...  ... 

No. 

6 

JTUICCUb,  v-iUllj UilCLlVdl,  1>1  Ull  iVldgllC Lie              ...  ... 

No. 

1 

insLrumenib,  nye,  ly^z  i  dLLeni — 

vjOnienib  .  unciotscu.  in  j-,cdLiici  v^uvcicu  v^dbc 

dflnnnln  Antprinr  Chamber.  T.an^' 

...  No. 

1 

r^nrpttf  Pvamatinn   Mnnrfields  Pattern 

V^UlwULw,        V  Cie  Lid  LX^Xl,  XVX.V/V^XXXV'XViO  X  CILLWXXX  ... 

...  No. 

1 

r~'v<stitnmf   Mnnrfif1H<;  Pattern 

y  0  ULLIXXlw,  i.VxSJV^XXXC'XVXO  X  CILLVXXX      ...              ...  ... 

...  No. 

Fiilatnr  (^.analirnln*?  Sino'le  T.an? 

J^XXClLvJX,  VjCiXXClXXwLI.XU.O,  LjXXXgXW,  X^ClXXj^              ...  ... 

...  No. 

1 

T^mm  T't'ial 

xyi  uixi,  X  iicti           ...          ...         ...  .•• 

No. 

1 

jjrum,  1  rial,  js.ia 

Nn 

1 

Ti'nrre'n^   Arterv  "  T^'eatlierweip'Vit  " 

X  VJlW(,^L>0,  XXXL^XJ',         X  WO.  LXXWX  W  WXgXX  L                 •••  ... 

...  No. 

T^nrren<s  r^an^inle  Vnpt 

X  vJiw^L/o,  vjctL/oixx^,    V  yjQt-    ...           •••           •••  •'• 

...  No. 

1 

X/OlLCpb,  Vjilld,  OLldlgllL  ... 

No. 

1 

ITOlCCpb,  l^lbbCCLlllg,  X^lllC                ...            ...  ... 

No. 

1 

T^nrrer><i  T^ntfnnian  T^e<\maT're<s — 

X  UlCtlJo,  X^lX LX \J L^XdXX,  x^woxxxeixx^o 

T  eft 

x^Cl L           ...            ...            ...            • .  •            •  •  •            • • • 

No. 

1 

"RicrVit 

ixlgllL       ...           ...           ...           ...           • .  •           •  •  • 

No. 

1 

i/orcepb,  irixdiion,  \^uujuiicLivdi — 

No. 

V^Ul  VCU,  JLidUg     ...            ...            ...            •  •  •            •  •  • 

1 

1/2  Teeth  

No! 

1 

Forceps,  Iris — 

...  No. 

,  Barraquer     

} 

Curved,  Lang  

...  No. 

Forceps,  Strabismus,  Advancement,  Worth    . . . 

...  No. 

Forceps,  Suture  and  Conjunctival  (combined)... 

...  No. 

Forceps,  Tarsal,  Cyst,  Greene  

...  No. 
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Item 


Amount 


Instruments,  Eye,  1942  Pattern  (Contd.) — 
Contents  (Contd.) : 


XT      1    1               "V  T            11            0*1  1 

Holder,  Needle,  Silcock  

No. 

1 

Hook,  Iris,  Tyrrell   

No. 

Hook,  Strabismus,  Aloornelds  Pattern  

No. 

Knife,  Anterior,  Synechia — 

Blunt,  Lang  (or) 

XT 

No. 

Curved,  Gibb  

No. 

1 

Sharp  Pointed,  Lang  

No. 

Kniie,  Canaliculus,  1  weedy 

No. 

Knife,  Cataract,  Graefe — 

Broad   

No. 

Narrow  ...     

No. 

Knife,  Cornea-sphtting,  Tooke  

No. 

Knife  (Keratome),  Iridectomy — 

Curved,  Jaeger,  Large  

No. 

Curved,  Jaeger,  Medium   

No. 

Macnamara,  Large   

No. 

Straight,  Jaeger,  Medium   

No. 

1 

Knife,  Meibomian,  Beer — 

Medium   

No. 

Stout   

XT 

No. 

1 

Needles — 

Advancement,  Curved — 

Size  2     

Pkt. 

2 

Size  3   

Pkt. 

3 

Size  4   

Pkt. 

4 

Broad,  for  evacuation,  medium   

No. 

1 

Cataract,  Saunders   

No. 

1 

Cornea,  Foreign  Body,  Birmingham  Pattern 

No. 

1 

Suture,  Ophthalmic,  Half-curved,  Triangular — 

Size  2   

Pkt. 

3 

Size  3          ...       ...       ...  ...   

Pkt. 

3 

Probes,  Lachrymal,  Bowman,  Set  of  3,  in  case 

No. 

1 

Repositors,  Ins,  Silver,  Nettleship   

No. 

2 

Retractors,  Eyelid,  Medium,  Desmarres   

No. 

2 

T*                                       T           1                      1                       TT                           /  \ 

Retractors,  Lachrymal,  sac,  Harman  (or)   

No. 

1 

Retractors,  Lachrymal,  sac,  MuUer   

No. 

1 

O         1          1           O            11     /T^               TT*       *  r*         VT            11  \ 

Scalpels,  Small  (Eye,  Kmfe,  Handles)   

No. 

2 

Scissors,  Excision,  Straight,  Strong   

No. 

1 

Scissors,  Ins,  Straight,  Sharp  Pointed   

No. 

1 

OClboUrb,  lilb,  U.C  WcLivCI,  DULIl  DlaU.Co,  DlUllL  pUlIlLcU.. .  . 

INO. 

1 
1 

Scissors,  Strabismus,  Blunt  pointed,  long  shanks 

No. 

1 

Scoop,  Evisceration,  Mule   

No. 

1 

Spatula,  Entropian,  MacCallan   

No. 

1 

Speculum,  Eye,  Lister,  Solid  Blades   

No. 

1 

Spoon,  Cataract,  Double,  Silver,  Critchett   

No. 

1  . 

Spoon,  Cornea,  Ulcer  and  Tarsal  Cyst,  Sharp,  Size  C 

No. 

1 

Spoon,  Lachrymal,  sac,  with  Dissector,  Lang  

No. 

1 

Syringes,  Lachrymal,  "  Record  "  Pattern   

No. 

1 

Trays,  Tin   

pair 

1 
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Item 

Amount 

Instruments,  iiye,  1942  rattern  \L>onta.) — 

Contents  [Lonta.) : 

Trephines,  Sclerectomy,  Plam,  Lang 

1 

Vectis,  Taylor,  Steel  Stem 

INU. 

1 

Silk,  Suture,  Ophthalmic — 

rJlacK — 

SizeO   

 tablet 

1 

Size  1   

 tablet 

1 

Size  2   

 tablet 

1 

White— 

oize  u 

...  LdUlCL 

1 

Size  1 

.  .  .            ...  LaUiCL 

1 

oize  z 

.  . .            ...  LdUlCL 

1 

Apparatus,  rinaestnetic,  vjxiora  i  atiern 

Tvln 

. . .           ...  iMU. 

1 

jjotties,  jjrop,  'o.nioroiorm,  vjiass — 

D  UZ.  VJIdQULoLCU.           ...            ...            ...            •  •  • 

No. 

4 

case,  jLeatner  ^overea,  j  oz. 

4 

Catgut,  sterile,  i  lam — 

P  P   ci^f*  "^/O  ' 
JD.i  .Vj.  5>1ZC  DjKJ             ...           ...           ..•  ... 

tubes 

12 

D.i  .V^.  blZC  V                 ...           ...           ...  ... 

tubes 

12 

JD.i         blZC  i                 ...  ... 

.  .               ...  LlliJ&d 

6 

Douches,  Eye — 

4  oz.  {or)   

5  oz. 

. . .           ...        IN  U . 

12 

Gloves,  India-rubber,  Operating,  Rough — 

oize  / f 

pairs 

4 

bize  o 

pairs 

4 

Outfits,  Mending 

iNO. 

1 

•      1     13      -J    J     -Dl  1 

oilk,  burgicai,  xJraiaed,  i51acK — 

oize  U(^i  j,  inreaaea  on  rio  iiyeiess  iNeeaie 

tubes 

48 

Oize  uu(^  i  J,    i  nreaaeu  on  otaiiara  jcyeiess 

i^orneo- 

ocierai  JNeeaie 

. . .       ...  tubes 

48 

Tubes,  Endotracheal,  Magill — 

Size  6  

  No. 

1 

Size  7   

  No. 

1 

oize  o 

iNO. 

1 

Oize  y 

iNO. 

1 

iVietai  i^onneciions — 

oize  uri 

No 

1 

oize  oiJ  ...       ...       ...       ...  ... 

iNO. 

1 

Sub-Section  4B 

Axis  Finder,  Maddoz  ... 

  No. 

1 

Bottles,  Drop,  Hudson  Type  

  sets 

3 

Lamps,  Hand  Projection,  Lister   

  No. 

1 

Transilluminator   

  No. 

1 

Lamps,  SHt,  Hand,  in  Case  

  No. 

1 
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Item 


Amount 


Sub-Section  4B  (Contd.) 


Magnet  Eye — 

Hand,  Livingston  and  Mansfield  Pattern   No. 

Outfit,  Refraction,  Portable,  in  wooden  case — 
Case,  Wood,  green  painted,  to  hold  contents,  with  screw  plates  at 

top  and  bottom  to  take  stands  and  having  carrying  handles  and 

straps  with  buckles  to  secure. 
Ophthalmoscope,  Luminous,  Lister-Morton— 

Ward  Model,  with  6  spare  lamps    No. 

Lamps  (spare)    No. 

Transilluminator   No. 

Lamps  (spare)    No. 

Bracket,  Ophthalmic,  Millbank  pattern   No. 

Lamp,  Lister    No. 

Device,  Measuring,  Spectacle  Frames    No. 

Lens,  Condensing,  2|  in.   No. 

Lenses,  Trial— 

S.O.A.  Case   

Trial  Frame,  Moorfield  pattern 
Loupe,  Aplantic,  Folding,  X6 
Loupe,  Binocular,  Skeleton 
Minor,  in  wood  frame 


Perimeter,  Hand  recording 

Charts   

Targets,  set  of  5  ... 
Retinoscopes — 

Folding   

Luminous,  adjustable 
Lamps  (spare)  ... 
Spectacle  Frame,  diplopia  red  and  green  glass 
Torch,  Focussing   

Lamps,  Point-focus  (Spare) 
Types,  Test — 

Reading,  Washable 

Revolving  Drum  

Batteries,  dry,  "  Ever-Ready  " — 

(6  spare  for  each  of  the  Ophthalmoscope  and  Retinoscope) 

(for  Torch,  Focussing) 
Shields  Cartella— 

Left   

Right  


No. 
No. 
No. 
No. 
No. 
No. 
No. 
set 

No. 
No. 
No. 
No. 
No. 
No. 

No. 

No. 

No. 
No. 

No. 
No. 


100 


12 
4 

24 
24 


Sub- Section  AD 


Applicators,  Hardwood    gross  6 

Basins,  Dressing,  Enamelled  Iron,  Kidney  Shape,  8  in.  . . .  No.  3 
Boilers,  Water,  Copper — 

5  gallon    No.  1 

Stands    No.  1 


84 


Item 


Amount 


Sub-Section  AD  {Contd.) 

Bowls,  Enamelled  Iron — 

5i  in  

10  in  

Brushes,  Nail — 

Operating  Room   

Ward  

Pins,  Safety,  Tins  of  36   

Rods,  Ointment,  Glass   

Sterilizers,  Fish  Kettle,  11|  in.  x  5  in.  x  3  in. 
Sterilizers,  High  Pressure,  Drums,  Shallow 
Strops,  Razor,  Cushion 

Trays,  Dressing,  Ophthalmic,  Manchester  Pattern 
Tubes,  Dropping,  Glass,  with  I.R.  Teat 


No. 
No. 

No. 
No. 
tins 
No. 
No. 
No. 
No. 
No. 
No. 


2 
3 

3 
3 
2 

24 
1 
3 
1 
2 

12 


Sub-Section 


Gallipots,  Nests  of  4 


No. 


NOTE. — At  the  time  of  writing,  much  of  the  above  equipment  may  perhaps  be 
obtained  from  the  Director  of  Disposals  (S),  50,  Hans  Mansions,  Knights- 
bridge,  London. 
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Appendix  IV :    The  Curriculum  in  a 
School  for  the  Blind 

Because  the  blind  child  must,  when  grown  up,  live  in  a  normal  five-sensed  world, 
his  education  should,  as  far  as  possible,  be  on  the  same  Unes  as  that  of  the  seeing. 
The  major  points  of  divergence  lie  in  the  medium  used  for  reading  and  writing, 
and  in  the  emphasis  laid  throughout  his  school  life  on  the  attainment  of  manual 
dexterity.  No  attempt  is  made  in  succeeding  paragraphs  to  work  out  a  curriculum 
in  detail,  but  there  are  certain  general  principles  which  are  briefly  discussed. 

DEARTH  OF  PRINTED  VERNACULAR  LITERATURE 

The  teacher  of  the  seeing  African  child  accepts  as  one  of  the  hampering  features 
of  his  work  the  dearth  of  vernacular  literature.  Missionaries,  as  the  pioneer  educa- 
tionists, gave  time  and  skill  to  reducing  some  of  Africa's  vernaculars  (estimated 
generally  as  numbering  about  700  in  all)  to  writing,  primarily  in  order  that  they 
might  give  the  Bible,  or  parts  of  the  Bible,  to  their  converts.  And  for  many  years, 
apart  from  devotional  literature,  there  was,  over  a  large  part  of  Africa,  practically 
no  reading  material.  "  The  literature  of  many  African  tribes  can  be  carried  about 
in  a  lady's  handkerchief"  (Westermann).  Many  African  songs  and  stories,  handed 
down  from  one  generation  to  another  by  word  of  mouth,  have  been  lost  in  the 
course  of  the  years,  and  only  a  Umited  indigenous  printed  literature  exists.  School 
texts  are  few,  and  the  reader  who  wants  to  keep  up  the  habit  after  school-days  are 
over  is  poorly  catered  for ;  a  little  secular  literature  is  produced  by  publishmg 
houses  associated  with  missions,  the  International  Institute  of  African  languages 
and  Cultures  has,  by  organising  literary  competitions,  encouraged  some  origmal 
writing,  and  there  is  a  small  number  of  vernacular  newspapers  ;  but  it  is  a  very  thin 
diet  for  anyone  with  a  real  desire  to  read  widely. 

THE  TEACHING  OF  ENGLISH 

It  is  axiomatic  that,  in  the  initial  stages  of  education,  instruction  shall  be  in  the 
child's  mother  tongue,  for  the  simple  reason  that  he  knows  no  other  ;  besides,  it  is 
the  language  of  his  home  and  his  people,  with  emotional  and  cultural  value.  The 
fact  of  the  existence  of  so  many  vernaculars  makes  it  impossible,  however,  for 
them  all  to  be  used  in  schools,  and  those  spoken  by  very  few  may  be  displaced, 
sometimes  by  the  adoption  of  a  lingua  franca  (as  in  East  Africa  where  Swahili  is 
widely  adopted),  and  sometimes  by  the  selection  of  the  language  that  is  most 
general  over  a  wide  area.  ^ 

In  the  upper  classes  of  primary  schools  (for  the  small  minority  who  get  there) 
and  in  secondary  schools,  English  is  taught,  through  the  medium  of  the  vernacular, 
and  "  abiUty  to  speak,  read  and  write  simple  English  "  is  expected  of  the  child 
who  has  passed  through  the  six  years'  primary  course.  The  teaching  of  English  is 
extremely  popular  with  parents— for  the  African  parent  is  as  keen  on  his  son 
becoming  a  clerk  instead  of  a  manual  worker  as  any  European  father,  who  cherishes 
ambitions  of  a  black-coated  profession  ;  the  African  sees  in  a  knowledge  of  English 
the  first  step  towards  this  goal,  and  "  the  symbol  of  a  higher  status  ". 

BRAILLE  LITERATURE  IN  THE  VERNACULARS 

If  printed  literature  in  African  language  is  scanty,  Braille  literature  is  practically 
non-existent,  save  for  a  few  parts  of  the  Bible,  mainly  transcribed  by  hand.  A 
Braille  code  can  be  devised  for  any  written  language  without  difficulty,  but  the 
production  of  any  quantity  of  Braille  books  for  general  reading,  even  in  the  principal 
vernaculars  would  be  too  costly  to  be  practicable.  Improved  methods  of  Braille 
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production  may  at  some  future  date  bring  Braille  within  the  means  of  the  ordinary 
person — but  there  is  no  reason  to  think  that  this  is  likely  to  happen  at  present. 
Even  in  Britain,  where  the  education  of  the  blind  has  been  compulsory  for  over 
half  a  century,  so  that  the  demand  for  Braille  books  is  relatively  large,  and  where 
the  blind  are,  compared  to  the  bushman,  wealthy.  Braille  printing  cannot  be  under- 
taken by  any  commercial  firm,  and  books  are  sold  by  the  National  Institute  for  the 
Blind  at  one-third  of  the  cost  of  production. 

In  Chapter  XVI  we  recommend  the  establishment  of  two  small  Braille  printing 
units  to  serve  East  and  Central  Africa,  and  West  Africa,  in  order  that  the  reading 
cards  and  a  selection  of  the  school  books  used  in  primary  schools  for  the  seeing  may 
be  put  into  some  of  the  vernaculars  ;  but  the  blind  pupil  who  wishes  to  read  more 
widely  will  need  something  further.  For  him,  the  only  solution  seems  to  be  English 
Braille. 

ENGLISH  IN  SCHOOLS  FOR  THE  BLIND 

The  young  blind  child  admitted  to  school  is  much  more  likely  to  be  allowed 
to  remain  for  the  full  six  years'  primary  course  than  his  seeing  brother  or  sister  for 
he  will  not  be  snatched  away,  as  they  are,  to  go  to  work  ;  it  is  worth  while  then  for 
him  to  begin  to  learn  English  from  a  very  early  stage  in  his  school  career.  In  one 
school  for  the  blind  which  we  visited,  three  vernaculars  were  represented  in  a 
community  of  only  fifteen  children,  and  even  frOm  the  outset,  English  was  adopted 
as  a  lingua  franca.  In  a  school  for  blind  girls  in  Palestine,  English  was  spoken 
regularly,  except  at  week-ends,  when,  "  as  a  treat",  the  children  reverted  to  their 
mother  tongue.  As  a  rule,  however,  English  will  be  used  only  in  the  classroom,  and 
the  intercourse  of  playground,  dining-room  and  dormitory  will  be  in  the  mother 
tongue. 

THE  TEACHING  OF  BRAILLE 

English  educationists  generally  hold  that  learning  to  read  with  the  fingers  is 
more  difficult  for  the  i^lind  child  than  learning  to  read  with  the  eyes  is  for  the 
seeing,  and  a  "  retardation  "  fixed  (perhaps  rather  arbitrarily)  at  two  years  is 
officially  accepted,  so  that  the  blind  child  has  for  many  years  past  ended  his  primary 
education  at  sixteen  instead  of  fourteen.  It  was  therefore  of  interest  to  us  to  be 
told  on  several  occasions  that  the  blind  African  child  (and  apparently  the  adult 
also)  seems  to  find  finger  reading  easy,  and  the  few  illiterates  whom  we  tried  out  by 
placing  their  fingers  on  the  Braille  letters  generally  identified  the  number  of  dots 
with  ease.  We  heard  of  one  blind  woman  of  over  thirty  who  is  the  only  literate 
woman  in  her  village,  and  a  teacher  of  both  blind  and  seeing  children  said  that  in 
her  experience  the  blind  learned  to  read  more  quickly  than  those  who  could  see. 
There  appear  to  be  three  possible  lines  of  action  - 

(1)  That  if  small  printing  units  are  set  up,  the  blind  pupils  can  be  supplied 
with  reading  cards  and  school  text-books  transcribed  from  the  vernacular 
printed  texts.  These  would  be  essential  where  the  Wind  children  are  being 
educated  in  a  school  for  the  seeing,  having  their  special  class  under  the 
direction  of  their  own  teacher ;  they  will  then  be  able  to  use  the  same  books 
as  their  seeing  contemporaries.  For  children  who  have  only  a  limited  interest 
in  reading,  and  are  unlikely  to  read  much  after  they  leave  school,  this  may 
prove  sufficient,  especially  if  the  printing  press  can  turn  out  a  small  number 
of  simple  stories  of  general  interest,  as  well  as  purely  school  texts. 

(2)  That,  after  the  rudiments  of  vernacular  Braille  have  been  mastered,  and 
simple  school  texts  read,  the  blind  pupils  can  proceed  to  learn  English 
Braille,  and  so  get  a  wider  choice  of  reading  material. 
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(3)  That  the  use  of  vernacular  Braille  be  dispensed  with  altogether,  and  the 
children  be  taught  to  read  (and  possibly  also  to  write)  English  Braille  from 
the  beginning.  This  was  being  done  at  one  school  we  visited  with  consider- 
able success. 

While  every  bUnd  child  capable  of  enjoying  reading  should  be  given  that 
opportunity  of  a  wide  choice  of  books  that  English  Braille  can  offer,  we  do  not 
suggest  that  the  blind  African  should  be  restricted  to  books  designed  for  the 
EngUsh  reader.  Some  he  may  enjoy  (we  are  told  that  Edgar  Wallace  is  popular 
witii  the  African  poUce),  but  many  will  portray  a  way  of  Ufe  so  alien  to  him  as  to 
be  meaningless.  It  will  be  necessary  to  use  some  English  texts  which  are  trans- 
lations of  African  stories,  and  these  might  be  put  into  Braille  by  such  publishing 
houses  as  the  National  Institute  for  the  Blind. 

THE  WRITING  OF  BRAILLE  ' 

While  it  is  true  that  literacy  cannot  proceed  far  unless  the  reader  can  express 
his  thoughts  in  writing,  he  learns  to  write  primarily  in  order  that  he  can  com- 
municate with  others.  The  blind  child  who  learns  to  write  Braille  may  by  this 
means  get  into  touch  with  those  who  can  read  it.  Who  in  a  primitive  African 
society  would  these  be  ?  Certainly  not  his  family,  and  very  few  of  his  friends.  In 
the  circumstances,  the  writing  of  Braille  need  not  always  occupy  a  prominent  place 
in  the  school  time-table,  except  for  children  who  enter  school  early,  and  are  likely 
to  remain  throughout  the  primary  course.  For  them,  it  is  of  value  as  the  instrument 
which  enables  them  to  follow  more  closely  the  curriculum  of  seeing  children,  but 
for  the  late  school  entrant,  whose  time  will  be  very  fully  occupied  in  any  case, 
Braille  writing  hardly  seems  necessary — unless  he  is  specially  anxious  to  learn. 

A  NON-LITERARY  EDUCATION 

There  are  a  few  people  who  might  go  farther  still,  and  suggest  that  the  average 
blind  African  can  be  given  all  the  education  he  needs  without  bothering  him  with 
Uteracy  at  all ;  and  remind  us  of  the  danger  of  confusing  literacy  with  education. 
It  is  certainly  true  that  the  importance  of  the  ability  to  read  and  write  Braille  is 
sometimes  overstressed,  but  because  blindness  usually  imposes  a  limitation  on 
activity,  the  pleasures  of  reading  generally  mean  more  to  the  blind  man  or  woman 
than  they  do  to  the  seeing,  and  they  should  be  given  the  opportunity  of  learning 
something  which  may  be  of  such  high  value  in  adult  life.  Further,  it  is  important 
that  the  education  offered  to  the  blind  child  shall  commend  itself  to  the  parents,  in 
order  that  they  may  be  encouraged  to  accept  the  offer  of  schooling  for  him — and  an 
education  that  did  not  teach  him  to  read  or  write  would  not  be  likely  to  appeal. 
"  The  part  of  the  curriculum  that  appeals  most  to  the  African  is  that  which  deals 
with  symbols  ;  reading,  writing  and  arithmetic."  (J.  G.  Steyler.) 

THE  TEACHING  OF  ARITHMETIC 

"  The  arithmetical  needs  of  the  blind  citizen  are  small according  to  the  Report 
on  the  Education  of  the  Blind  (1936)  of  the  Joint  Committee  of  the  College  of 
Teachers  of  the  Blind  and  the  National  Institute  for  the  BHnd.  If  this  is  true  in 
Britain,  it  is  doubly  true  in  a  primitive  community.  Only  the  African  child  who 
shows  unusual  aptitude  for,  and  interest  in,  number  need  be  introduced  to  that 
rather  clumsy  piece  of  arithmetical  apparatus  of  the  English  classroom,  known  as 
the  Taylor  frame.  For  the  majority,  the  use  of  such  concrete  things  as  beans, 
marbles,  bricks,  cubes,  the  abacus,  etc.,  will  serve  for  an  introduction  to  number, 
and  lead  on  to  such  mental  arithmetic  as  will  enable  the  child  to  measure  height  and 
distance,  to  determine  varying  weights,  understand  the  coinage  of  his  country  and 
grasp  the  meaning  of  very  simple  fractions.  Much  of  his  arithmetic  will  find 
practical  expression  in  handwork  classes. 
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HISTORY 

Though  history  as  we  understand  it  does  not  exist  for  a  primitive  people  without 
written  records  of  their  past,  it  is  desirable  that  the  blind  child  shall  know  some- 
thing of  the  stories,  legends  and  traditions  of  his  people,  and  later  on  that  he,  like 
the  seeing,  shall  be  introduced  to  that  more  exact  history  which  dates  from  the 
arrival  of  European  explorers  and  traders.  The  fact  that  blindness  in  Africa  is 
generally  regarded  as  a  reason  for  total  incapacity,  makes  it  important  that  the 
history  teaching  shall  aim  at  implanting  in  the  bhnd  child  a  sense  of  his  respon- 
sibilities as  a  member  of  society,  so  that  when  he  returns  as  an  adult  to  his  own 
people,  he  will  be  fortified  to  reject  the  view  so  commonly  held  by  his  seeing 
neighbours  that  blindness  is  an  excuse  for  idleness  and  irresponsibility. 

In  teaching  history  to  the  bhnd  African,  the  teacher  will  remember  that  the 
African  is  a  "  born  actor  and  will  give  every  encouragement  to  the  child's 
interest  in  drama.  By  acting  out  with  others  in  the  class  the  exploits  of  his  forbears, 
the  blind  pupil  may  unconsciously  learn  useful  lessons  in  free  movement,  facial 
expression,  good  posture  and  speech. 

HANDWORK 

The  most  important  part  of  the  blind  child's  time-table  is  that  devoted  to  hand- 
work, and  it  will  play  a  part  in  all  the  lessons  he  learns.  The  majority  of  the  children 
will  depend  for  their  livehhood  upon  their  manual  dexterity,  and  their  hands  will 
be  the  instruments  of  their  emancipation  from  that  dependence  upon  others  which 
is  one  of  the  most  frustrating  experiences  of  the  active  blind. 

In  addition  to  the  ordinary  forms  of  handicraft,  it  is  important  that  the  child 
brought  up  in  a  residential  school  shall  take  part  in  household  duties,  and  so  avoid 
that  common  danger  of  institutional  life  which  consists  in  taking  food,  clothing  and 
shelter  too  much  for  granted.  We  were  told  of  Africans  who  sat  back  comfortably 
in  the  assurance  that  all  their  wants  would  be  supplied  by  "  the  Government ", 
and  childhood  and  adolescence  spent  in  an  institution  may  foster  that  spirit  unless 
steps  are  taken  to  counteract  it. 

OUTSIDE  ACTIVITIES 

Another  danger  associated  with  institutional  life  is  that  of  segregation.  The 
bhnd  child,  who  is  to  spend  his  adult  life  in  a  seeing  world,  must  learn  to  move 
about  that  world  with  assurance.  Visits  to  the  market  and  to  town  and  village 
stores,  where  they  learn  to  make  purchases  and  have  opportunities  of  handling  the 
goods  sold,  games  shared  with  seeing  children,  visits  to  the  homes  of  other  blind 
children  when  these  are  within  reach,  attendance  at  a  Mission  church  in  the  case  of 
children  of  Christian  parents  ;  all  these  should  give  useful  social  contacts.  Occasional 
visits  by  parties  of  blind  children  to  nearby  villages,  in  order  to  give  a  demonstration 
of  their  handicrafts,  might  be  of  value  as  propaganda,  and  awaken  interest  in  the 
school.  In  the  School  for  the  Blind  at  Thika,  Kenya,  we  were  told  that  English 
farmers  in  the  neighbourhood  took  turns  to  invite  bhnd  boys  to  spend  Sunday  with 
their  own  African  "  boys  ",  letting  them  help  with  the  animals  and  see  something 
of  the  day-to-day  life  of  the  farm. 

PHYSICAL  TRAINING 

The  African  child  spends  much  of  its  infancy  strapped  to  its  mother's  back, 
and  it  is  Ukely  that  there  may  be  a  tendency  in  the  case  of  the  blind  child  to  prolong 
unduly  this  period  of  helpless  dependence.  Children  admitted  to  schools  for  the 
bhnd  in  England  are  often  found  to  be  physically  immature,  slow  and  nervous  in 
movement,  and  sometimes  suffering  from  such  mannerisms  as  aimless  movements 
of  the  head,  or  rocking  and  swaying  of  the  body.  Rather  suprisingly,  we  did  not 
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notice  them  among  the  few  blind  African  children  we  saw,  but  our  experience  \yas 
too  limited  for  us  to  think  that  they  did  not  exist.  A  survey  of  the  physical  condition 
of  blind  children  in  EngUsh  schools  carried  out  a  few  years  ago  showed  that  bad 
head  carriage,  stooping  shoulders,  knock-knee,  various  back  defects  and  poor  chest 
capacity  were  common.  We  have  recommended  (Chapter  XIII)  that  a  simple 
course  in  the  types  of  physical  exercises— without  apparatus— suitable  for  blind 
children,  should  be  part  of  the  syllabus  of  the  Teacher  Training  Centre,  and  that 
the  students  should  have  an  opportunity  of  giving  classes  in  the  demonstration 
school  under  supervision. 

Closely  linked  with  physical  training  is  the  question  of  outdoor  games  for  the 
bhnd.  It  is  specially  important  that  the  blind  child,  who  from  very  early  years  tends 
to  be  lethargic  because  he  has  so  little  incentive  to  active  movement,  should  be 
encouraged  to  play  games  strenuously  enough  to  make  him  healthily  tired.  A  range 
of  such  games  is  given  in  "  Games  for  Blind  Children  ",  a  pamphlet  issued  by  the 
National  Institute  for  the  Blind. 

Appendix  V :  Native  Industries  Suitable 

for  the  Blind 

The  following  Hst  includes  some  of  the  crafts  and  village  industries  at  present 
widely  practised  throughout  Africa  and  the  Near  East,  which  are  suitable  under 
most  conditions  for  an  average  trained  bhnd  worker.  The  list  is  by  no  means 
exhaustive  and  a  survey  of  village  industries  in  each  particular  Colony  would 
undoubtedly  reveal  many  additional  trades  suitable  under  local  conditions  or  for 
particular  individuals. 

BASKETRY 

(Suitable  for  home  workers  or  workshop  employees) 

(a)  Agricultural  Baskets 

Used  for  :      vegetables,  fruit,  sisal,  cocoa,  coffee,  tea,  tobacco,  soil,  etc. 

Made  from  :  bamboo,  pahn,  sisal  and  a  variety  of  indigenous  canes  and 
fibres.  . 

Bought  by  :  Agricultural  Depts.,  Pubhc  Works  Depts.,  Railway  Com- 
panies, planters  and  traders. 

(b)  Domestic  Baskets 

Made  from  :  raffia,  papyrus  and  bamboo. 

Bought  by  :    PubUc  Works  Depts.,  Europeans  and  natives. 

WICKER  FURNITURE  MAKING 

(Suitable  in  workshop  or  in  organised  home  workers  scheme) 

Made  from :  bamboo  and  occasionally  other  indigenous  canes  and  fibres. 
Bought  by  :    PubUc  Works  Depts.,  and  retail  traders  for  European  and 
occasional  native  use. 

MAT  MAKING 

(Suitable  for  home  workers  or  workshop  employees) 

(a)  Domestic  Floor  Mats  , 

Made  from  :  sisal,  palms,  raffia,  wool  and  hair. 
Bought  by  :    natives  mainly,  but  some  European  trade. 

(b)  Ornamental  Wall  Mats  and  Door  Covers 

Made  from  :  raffia,  pahn  and  papyrus. 
Bought  by:    natives,  mainly. 

(c)  Coir  Mats 

Bought  by :  Europeans. 
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LEATHER  WORK 

(Suitable  as  a  workshop  trade  or  for  partially  sighted  home  workers  in  a  well 
supervised  scheme.) 

Bought  by  :    Europeans,  mainly. 

SHOE-MAKING  AND  REPAIRING 

(a)  Making  Native  Sandals 

(Suitable  for  home  workers) 

(b)  Repairing  European  Shoes 

(Suitable  as  a  workshop  trade) 

SPINNING 

(Suitable  for  home  workers  but  usually  women's  industry  practised  in  cotton 
growing  areas.) 

HAND-LOOM  WEAVING 

(Suitable  for  workshops  employees  or  home  workers.) 
(a)  Country  Cloth 

Made  from  :  cotton  or  wool. 

Bought  by  :    traders  and  individuals  for  European  and  native  use. 
Q))  Ornamental  Cloths 

(Suitable  in  some  cases  for  partially  sighted  workers.) 
Made  from  :  cotton  or  silk. 
Bought  by :    Europeans  and  wealthy  natives. 

MAKING  OF  SOFT  FURNISHINGS 

(a)  Mattress  Making 

(Suitable  for  workshop  employees  in  the  Near  East.) 

{h)  Cushions  etc.  stujfed  with  Kapok 

(Suitable  in  well  organised  home  workers  scheme.) 

STRAW  HAT  MAKING  ^ 

(Suitable  for  home  workers) 
Mainly  for  native  wear. 

STRINGING  AND  NETTING 

{a)  String  and  Rope-making 

(Suitable  mainly  for  low-grade  home  workers) 
Made  from  :  sisal  and  hemp. 

Bought  by  :    Public  Works  Depts.,  Agricultural  Depts.,  and  traders. 
Profits  :         Usually  low. 
(h)  Net  Making 

(Suitable  mainly  as  workshop  trade  or  for  home  workers  in  fishing  areas.) 
Made  from  :  sisal  and  hemp. 

Bought  by :    Agriculture  and  Fisheries  Depts.,  Public  Works  Depts., 

European  and  native  retail  traders. 
Used  for  :      Agriculture,  fishing  and  sport. 

POTTERY 

{a)  Hand-moulded  Sun-dried  Pots 

(Suitable  as  dry  season  occupation  for  home  workers.) 

Sold  :  Mainly  through  native  markets. 

{b)  Wheel-turned  Fired  Pots 

(Suitable  as  workshop  trade.) 
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BRICK  AND  TILE  MAKING 

(Suitable  as  workshop  trade.) 

Made  from  :  mud  or  clay,  sun-dried  or  fired. 

Bought  by  :    PubUc  Works  Depts.,  and  Native  Authorities. 

Used  for  :      Native  huts  and  temporary  buildings. 

CARPENTRY 

(a)  Simple  Village  Carpentry 

(Suitable  for  well-trained  home  workers,) 
{h)  Wheel  and  Native  Cart  Making 

(Suitable  for  partially  sighted  -home  workers.) 

THATCHING 

(Suitable  for  partially  sighted  home  workers.) 

Appendix  VI :  Braille  Printing  Unit  for 
Colonial  Use 

The  following  equipment,  accommodation  and  staff  would  be  required  for  a 
Braille  Printing  Unit,  capable  of  producing  from  50  to  100  copies  each  of  100 
Braille  volumes  per  annum  : — 

Equipment 

(Prices  quoted  for  the  machinery  are  approximations  on  the  basis  of  present- 
day  costs.) 

2  Electrically-driven  Transcribing  Machines  .       .   £800   0  0 

1  Small  Printing  Press   200   0  0 

1  Punching  Machine       .       .       .       .       .  .       50   0  0 


£1,050   0  0 

Accommodation 

A  building  27  ft.  by  28  ft.,  on  a  concrete  base,  with  six  rooms,  the  store-room 
being  ant-proof. 

Staff 

2  Machine  Transcribers 

1  Blind  Editor  and  Proof  reader 

1  Letterpress  reader  who  will  also  help  in  despatch 

1  Printer 

1  Binder 

1  Employee  in  charge  of  the  store-room  and  despatch 
Total  staff  required — seven. 

Native  staff,  specially  trained,  should  be  capable  of  performing  all  these  functions. 
One,  selected  for  leadership  and  abiUty,  should  be  the  foreman.  An  arrangement 
would  have  to  be  made  with  the  PubHc  Works  Department  to  service  machinery 
regularly. 
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